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O GIVE in brief review the evolution of psychiatry through 

the ages is the object of my discourse today. Of necessity, only 

the high lights in psychiatric history will be touched upon here. 
Many events in psychiatry will, therefore, only be accorded brief 
mention, While more attention will be devoted to the discussion of 
the contributions made by single individuals towards progress in 
psychiatry. 

The intelhgent historian has always noted the importance of 
mental disease which has afflicted some important figures in his- 
tory as a factor in shaping their own destiny and the destinies of 
many of their subjects. The modern biographer—lI do not imply 
by this the muck-raking type—has become psychiatrically minded. 
He tries to explain odd or abnormal behavior in historical figures 
in the light of psychiatric knowledge. Many abnormal acts com- 
mitted by them thus become easily explainable. The birth of the 
Mohammedan religion could possibly be traced to post epileptic 
states of religious eestasy often noted in people suffering from 
convulsions. Napoleon was said to have suffered from epileptic 
seizures coming on only under certain circumstances. Henry the 
Kighth was suspected of having developed mental disease caused 
by syphilis, and so was Ivan the Terrible of Russia who was 
notorious for his numerous acts of sadism. The United States 
would have possibly still remained a colony of England if not for 
the mental illness of King George III], of which such an excellent 
description was given by Dr. Isaac Ray. When all the ‘‘ifs’’ in 
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r de livered before the first conference on psy tatri proble ms tor 
lers at the N. H. State Hospital, Jan. 22, 1935. 
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history are considered, mental disease in various kings and rulers 
should be also brought up as a factor in shaping not only their 
own behavior but also the destiny of their subjects. 

Our early records of insanity date from the civilizations of 
antiquity, the Egyptian, Hebrew and Greek. Egypt, as usual, 
supplied us with the earliest records. The various papyri, 
unearthed in many places, give occasional mention of details iy 
regard to mental disease. Usually no attempt was made by the 
ancient priests of Egypt, who were also the mental healers, to 
classify mental disease. The cause of the mental disorder was 
occasionally mentioned, as evidenced in the following record found 
in the papyrus Sallier 1, ‘‘ Whereas it has been told me that thou 
hast forsaken books, and devoted thyself to pleasure; that thoy 
goest from tavern to tavern, smelling of beer, at the time oj 
evening. If beer gets into a man it overcomes his mind.”’ 

The writings of the Greek poets and dramatists contain man 
allusions to insanity. Their descriptions are usually very accurat 
as they represent reports of eye witnesses. They did not bothe: 
to speculate as to the cause, and therefore their records are mor 
satisfactory than those left by practicing physicians of the sam 
period. Euripides has left us an excellent description of the actions 
of a person suffering from post-epileptic confusion and furor in 
his drama ‘‘Mad Hercules.’’ Hercules slays his own children 
while mistaking them in his confusion for the children of his 
enemy. The scenes are so vividly described as to give the impres- 
sion of the report of an eye witness. Hercules is tied to a pillar 
following the slaughter to prevent him from doing further dam 
age. Restraint evidently was then used in acute and excited cases 
In ‘‘Medea’’ Euripides analyzed and graphically described ¢! 
emotions of jealousy and revenge as portrayed in a eli 
murderess. 

Sophocles (490 B.C.) in ‘*Oedipus Rex’? and ‘‘Electra’’ has 
given us the first inkling of incest motives in the shaping of human 
behavior. His original ideas have since found confirmation in 
modern analytic studies. As a master of portrayal of emotions, 
he clearly described in ‘‘Orestes’’ the various hallucinatory and 
delusional phenomena associated with remorse feelings. 

References to insanity, its diagnosis and treatment, are not 
numerous in the writings of the physicians of ancient Greece. The 
belief in possession by evil spirits as cause was prevalent and the 
temples, under the care of the priests, were widely used. Hippoe- 
rates (559 B.C.), the leading physician of antiquity, in his work 
on epilepsy, or tle Suer-u Disease, protested against the concep- 
tion that any disease can be caused by evil influences. He also 
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believed that the brain was the seat of difficulty in epilepsy and in 
other mental diseases. 

He writes as follows in his essay on the Sacred Disease: 

‘It is thus with regard to the disease called Sacred: it appears 
to me to be nowise more divine nor more sacred than other 
diseases, but has a natural cause from which it originates like 
other affections. Men regard its nature and cause as divine from 
ionorance and wonder, because it is not at all like to other diseases. 
And this notion of its divinity is kept by their inability to com- 
prehend it, and the simplicity of the mode by which it is cured, 
‘or men are freed from it by incantations and purifications ... ” 
‘‘And they who first referred this disease to the Gods, appear to 
me to have been just such persons as the conjurors, purificators, 


intebanks, and charlatans now are, who give themselves out 


He believed that medical therapy was of greater value than 
incantations and resorted to special diets in his treatment. He also 
believed in the value of change of environment and would remove 

patients away from their families. He classified mental disease 
into mania, melancholia, and phrenitis, believing the latter to be 

companied by fever. He noted the occurrence of mental changes 
in epilepsy in the following: ‘‘Melancholics become ordinary epi- 
leptics and vice versa. The preference is determined by the diree- 
tion taken by the disorder; if it is thrown upon the body—epilepsy ; 
if npon the intelligence—melancholia’’. He suggested for treat- 
ment in melancholia a tranquil and regular life, abstinence from all 
excesses, sobriety, a vegetable diet, continence, exercise short of 
fatigue, and bleeding when indicated. Mandrake and hellebore 
were two herbs highly recommended by him. 

Asclepiades (100 B.C.) prescribed music for the treatment of 
he insane. He believed in the value of massage, special diets, 
uiet and rest. Sunlight was also strongly recommended by him, 

i he resorted to chains whenever he felt was indicated. 

Next to Hippocrates, Aretaeus of Cappadocia (about 200 A.D.) 
can without doubt be considered the most modern of ancient phy- 
sicians. He was the first to describe the manic depressive psychosis 
in its various phases, he knew the importance of emotional factors 
in mental disease, and his description of the uterus, its function 
and the mental disturbances it can become the cause of has become 
classic for its ignorance of anatomy and physiology and excellence 
of psychology. He described the uterus in the following manner: 


‘In the middle of the flanks of women lies the womb, a female 
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viscus, closely resembling an animal, for it is moved of itself, 
hither and thither in the flanks, also upward in a direct line ¢ 
below the cartilage of the thorax; and also obliquely to the 1 

or the left either to the liver or spleen; and it is also subject to 
prolapsus downwards, and, in a word, is altogether erratic. [; 
delights in fragrant smells, and advances forward towards them: 
and, it has an aversion to fetid smells, and flees from them; and, o1 
the whole, the womb is like an animal within an animal’’. [j, 
believed that hysteria was caused by the vagaries of the belay 
of the uterus and, if this is interpreted allegorically, he was ver 
close to the correct etiology of this disorder. His writings we) 
copied blindly, and Rabelais’ interpretation of the descriptio: 
of Aretaeus in the fifteenth century shows how little advance \ 
made in the intervening years. 

The ideas of Galen (70 A.D.) in regard to insanity formed 
the basis for all the psychiatry of the Middle Ages and are sad) 
disappointing when viewed in modern light. He developed thi 
humoral theory and believed that thick black bile when ascending 
to the brain caused melancholy. Moisture of the body, he thoug! 
produced fatuity and dryness, sagacity, and the ratio of moistur 
over dryness determined the condition of the patient’s mind. His 
treatments are disappointing and it is surprising to note how 
centuries his ideas were slavishly copied in spite of the obvious 
absurdity of some of them, while the teachings of Hippocrates 
have remained forgotten. 

Following the fall of the Roman Empire, the world for 


number of centuries was passing through stages of transition and 


adjustment. The early and late Middle Ages appear very dark at 
distance, although probably better illuminated from within. Cli 
tian theology was being mated with the logic of Aristotle and t 
Hebrew and Arabic philosophy. Scholasticism ruled the day. At 
revolt against authority in religious, in political or in scientif 


matters was considered as heresy. The physician had to depend 


for his knowledge on texts translated from Greek into Arabic ai 
later transcribed by Hebrew scholars into Latin. Nobody dai 
to question authority. The courageous scholar who doubted 1 
validity of some of the texts was informed that it was his o 
ignorance that prevented him from accepting the truth. In me 
cine it was found much easier to follow the statements of 
ancients than to pursue independent investigations. Little accu 
rate information is left of this period of psychiatric history. T 
insane were treated by religious mvsties, horoscope easters, n 
cians; and the monasteries served as places of refuge, retreats 
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places for men of genius and charlatans, and places of con- 
nt for the insane. The monks were the only medical practi- 
rs and medicines could be procured nowhere except in mon- 
In the explanation of the causes of insanity, beliefs in 
possessions, superstitions, church theology and the humoral 
es of the ancient physicians were mingled together. Herbs 
videly used in treatment of the insane; also various bodily 
ta, human and those of other animals, were mixed with 
ted herbs, this to be followed by prayers. The following are 
the prescriptions used in the tenth and eleventh centuries 
land as found in the book ‘*Leechdom, Worteunnine, and 
of Karly England 


‘lor lunacy take clove wort and wreathe it with a red thread 


the man’s swere (neck) when the moon is on the wane, in 


month which is called April, in the early part of October; soon 


| be healed.’’ 

e use of amulets was widespread, as evidenced by this 
ription. ‘*For lunacy: if a man layeth this wort felony over 
natic, as he lies, soon he unheaveth himself whole: and if have 
vort with him, the disease never again approached him.” 
's flesh was highly recommended for hallucinations. If 


ion, “the apparition which ere appeared to him shall not disquiet 


Whether the moon was the cause of insanity was a debat- 
sue and Giraldus of Wales in his book ‘* Topographiea Hiber- 
(1174) states, ‘*‘Those are called lunaties whose attacks are 


erbated every month when the moon is full.’? Another opinion 


s that the insane are ealled lunaties, because the devil, who 


es Insanity, avails himself of the phases of the moon to enter 
nsane person’s hody. 


besides sprinkling the patient with holy water people con- 


} 


certain wells to be holy because the insane were cured when 


ersed in their waters. This probably represents the early 
ses of hydrotherapy as applied in the treatment of insane 


nt 


nts. An interesting description of such a well was eiven by 


Carew in 1769. ‘*The water from the pool was allowed to flow 


)an enclosed space, and on the surrounding wall the patient 


ade to stand with his back to the water and was then by a 


den blow thrown backwards. A strong fellowe, provided for 
nonce, took him and tossed him up and downe alonest and 


it the water until the patient by foregoing his streneth had 
Vhat forgot his fury. Then was he conveved to the church, 
ertain masses sung over him, upon which handling, if his 
wits returned, St. Nunne had the thanks; but if. there 
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appeared small amendment, he was bowssened againe and againe 
while there remayned in him any hope of life, or recovery.”’ 
Scotland was famous for its many wells and St. Fillian’s wel! 
in Perthushire, as mentioned by Scott in ‘‘Marmion’’, was famous 
for its cures. 
Then to St. Fillian’s blessed well, 
Whose spring can frenzied dream dispel 
And the crazed brain restore. 


Occasionally the patients were treated with holy water to which 
salt was added, with the idea that the devil abhorred salt as the 
emblem of immortality. Bodily restraint was widely used and 
corporal punishment was freely resorted to so as to make the 
patient’s body an unpleasant place of refuge for the evil spirits. 
Dr. Borde, a practitioner of the early 16th century, in his book, 
‘*A Compendious Rygment or a Dyetry of Health,’’ gives the 
following explicit directions as regards the treatment of lunaties: 
‘*T do advertyse every man the whiche is madde or lunatycke, or 
frantycke or demonyacke, to be kepte in safegarde in some close 
house or chamber where there is lyttle light; and that he have a 
keeper the whiche the madde man do feare. . . .’”’ ‘‘He is to 
have no knife or shears for fear of him harming himself; no 
paintings of men or women on the wall for fear he have phan- 
tasies; he is to drink no wine nor strong beer, but warm sup- 
pynges three times a daye, and a little warm meat.’’ Hospitals 
for the treatment of the insane were unknown and the Bethelehm 
Hospital (the name later corrupted to Bedlam) does not show the 
presence of insane on its records till 1403 when, according to the 
report of the Royal Commission, ‘‘six men confined there were 
lunaticks.’ 

The place was dedicated as a priory in 1247, in the reign of 
Henry the Third and a license as a hospital was granted it first 
in 1330 by King Edward ITI. 

The Bedlam inventory taken in 1403 showed six chains of iron, 
with six locks, four pairs of manacles of iron and two pairs of 
stocks. That treatment did not change for 400 years is evidenced 
from the following articles used in restraining a patient in the 
same place in 1815. ‘‘1. A collar, encircling the neck and confined 
by a chain to a pole fixed at the head of the patient’s bed. 2. Ar 


iron frame, the lower part of which encircled the body, and the 


upper part of which passed over the shoulder, having on either 
side apertures for the arms, which encircled them over the elbows. 
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\ chain passing from the ankle of the patient to the foot of 

bed.”’ 

No accurate records are left of the treatment that the patient 

eived in the hospital except from the inferences found in litera- 
and the drawings of Hogarth. To quote Gay, the poet, one 

lie many who wrote of Bedlam: 


Through famed Moorfields, extends a spacious seat 
Where mortals of exalted wit retreat, 

Where wrapped in contemplation and in straw, 
The wiser few from the mad world withdraw. 


Many of the harmless patients after a stretch at Bedlam were by 
the authorities later given leave to beg over the countryside and 
were called the Tom-o-Bedlams. 

Aubrey gives an interesting description of these men in his 
“Natural History of Wiltshire.’’ ‘‘Till the breaking out of the 
civil wars, Tom O Bedlams did travel about the country; they had 
been poor distracted men that had been put into Bedlam, where 
recovering some soberness, they were licentiated to go a begging; 
i.e. they had on their left arm an armilla, an iron ring for the arm, 
about four inehes long, as printed in some works. They could 
t get it off: they wore about their great necks a great horn of 
an oX in a string or bawdry, which, when they came to a house, 


they did wind, and they put the drink given to them into this horn, 
whereto they put a stopple.’’ 

Shakespeare describes Tom O Bedlam’s diet in King Lear as 
onsisting of: 


Mice, and rats and such small deere, 
Have been Tom’s food for seven long yeare. 


In the meanwhile Europe was being ravaged by epidemics of 
physical and mental disease. Tarantism began in italy in the 
Iith century and later spread to Germany and the rest of Europe, 
where it was named St. Vitus Dance. Everybody danced, old and 
young, unable to stop. Only a visit to certain shrines would stop 


+ 


the dancing. Natural explanations would not satisfy the populace 
and one of the darkest periods of psychiatric history was entered 
when the witcheraft trials began all over Europe and finally spread 
Uso to the United States. 

The epidemie started in 1609 in a convent of Ursuline nuns at 
Aix following a confessien of Madeline de Moudal, one of the nuns, 


Tiat 


it she was possessed by a great number of demons, and that she 
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had been seduced by a soreerer, at the ave of ten. Together 
another nun she accused Louis Ganfridi, a priest of strict moralit 
of havine control over the demons. Ganfridi, under torture, « 
fessed that he had had dealings with the devil for 14 years, 
that this demon caused every woman he saw to become enamoi 
of him: that mother Madelaine had been taken by him, i 


till» 


meonuscious condition, to the devil’s Sabbath and there viol 


Ganfridi was burned at the stake but the nuns cont! 


At the Convent of Sainte Elizabeth, at Lanviers, fifteen 
ot nuns were affected. A priest eyewitness, J. 
described the nuns as being noted for their piety and excellent 
conduct before the onset of the symptoms and between paroxy 


en Under the influence of the demons they exhibited a strange horr 
¥ : of the holy sacrament. They cursed and blasphemed God ma 

Pe times daily. Their bodies would become contorted during t 
wy seizures and frequently they would bend backward in the fon 
a of a bow so that they would remain supported only by their vert 


and feet. They would repeat these contortions many times dail 


rs; without showing any ill effects. They also accused their contes 
sors, Father Picard, then deceased, and Father Boulle, who was 
i ae living then, of having caused them to fall under the devil’s inf 
& ence. With the corpse of Father Picard fastened to his bod 
= Father Boulle was burned at the stake August 21, 1647. . 
An epidemic of lyeanthropy also appeared in the 16th centu 
Raa in the mountains of Jura, in France. Boeuet, the chief magistrate, 
a oo felt so proud of his achievement in extirpating this epidemie tl 
ier he boasted of having caused more than six hundred lyeanthropes 
i and demonolators to be burned at the stake. He used the most 
fe 4 painful torture to obtain confessions, which never failed. Most 
hs of the victims admitted killing and eating children. The following 
We description by Calmeil gives some of the hallucinations suffered 
ki by these victims: 
‘ The singularity of the hallucinations of Thierann Paget and Toinett 


Tornier who described the shape and size of the sexual organs of 
devil, is surpassed by the strangeness of the sensations of Antide ( 
who imagined that the sexual congress between her and the devil was | 


pe means of the fistulous opening she had in the linea alba. 
Boguet’s own description is as follows: 
a Uvliness and depravity are shown by Satan in his carnal knowledg 
' these sorceresses. To some he appeared in the form of a black man; ' 
oe ae others. as some beast or other—-dog, cat, he-goat, or ram. Fran 


deliriou 
— 


iS 


Psychiatry Through the Awe 


confessed that her demon sometimes appeared as a dog 


he 


has 


when 


es aS a eat, sometimes as a eock, 


victim he reports: 


1? ‘ 41 


iral opening. This was probed on the 11th of July 1598 


vicholas Nulliere, surgeon, and its existence shown beyond doub 
sorceress confessed that her devil, whom she named Lizabet 
arnally by this openin&, and her husband by the natural om 


anthropy was not confined to France alone. Cases were 
ted in Germany, Spain, Italy and even in Scotland, where in 


sence of wolves the insane believed themselves to be trans 


ed into dogs, foxes, hares and crows. <A case of lycanthropy 
Padua, in 1541, is reeorded by Wierus and quoted also by 
ton in which the lyeanthrope told his captors in confidence 
e was really a wolf but that his skin was smooth on the sur- 


ecause all the hairs were inside. His extremities were ampu 


lin order to convince him of his fallacies and mistaken notions, 
ving which he died, unconvinced." 
llundreds of thousands were burned for witcheraft. In some 
- in Germany every old woman was burned. 
The few dissenters, the most famous amongst them Reginald 
Scot, Johann Wierus and Agrippa, at the danger of their lives 
to convinee their frenzied contemporaries of their fallacies 
ining innocent people. To quote Seot (born 1545), 


| am sorry and ashamed to see how many die who being said to 


tched, only seek for magical cures, whom wholesome diet and good 


es would have recovered. These affections though they appear in 


nd of man, yet they bred in the body and proceed from the humor 


s the very dregs of the blood; nourishing those places from whence 


| fear, cogitations, superstitions, fastings, labours, and such like 


\pparently the suecessor to the throne of England, Prince 
es, later King James I, heartily disagreed with the views of 
Seot and Wierus as evidenced from the book on Demonology 
ished in 1597) in which he tried to refute the views of 
ibove authors and announced that the book was written 


ntures to analyze the relationship of the delusions of the lyeanthropes to the 


rship of primitive and aboriginal man, as for example the American Indian; 


rious somatic sensations and sadistic drives experienced by them as com 


the sensations of electricity and magnetism complained of by the modern 


entia precox. In both instances the patient is attempting to explain his 
in terms more understandable to himself. 
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‘‘chiefly against the damnable opinions of Wierus and Scot, the 
latter of whom is not ashamed in public print to deny that there 
ean be such a thing as witcheraft, and so maintains the old error 
of the Sadducees in the denying of spirits.’’ He burned the books 
of Scot and felt rather distraught over his inability to commit the 
author to the same fate. 

The last witch was executed in England in 1722. In the 
Colonies in America the witch trial period was of short duration 
and represented a repercussion of the continental occurrences, 
Vessie was able to prove that some of the victims of the witcheraft 
trials in Connecticut were sufferers from Huntington’s Chorea, 
whose abnormal and excessive bodily movements cast suspicions 
upon them as associates of the devil. 

It is interesting to note that it was in isolated mountain com- 
munities where lycanthropy and witcheraft orgies were reported, 
while in the epidemics of tarantism, St. Vitus dance, and cloister 
hysteria, the affliction occurred in centers where the population 
was crowded and the chances for contagion and spread were excel- 
lent. The lycanthrope and some of the witches were probably 
cases of dementia precox, while the orgies they confessed to 
possibly represented delusions, or hallucinations, or actual reports 
of pagan rites still practiced in isolated mountain hamlets where 
Christianity did not penetrate deeply. : 

The hysterical contractures and contortions described by eye- 
witnesses as occurring in the afflicted nuns undoubtedly repre- 
sented expressions of sexual subconscious desires and subconscious 
orgastic gratifications. The father confessors were the only males 
with whom the nuns came in contact and they, as would be expected, 
figured in their nocturnal sexual phantasies. Projection took place 
as result of conflict between their religious teachings and erotic 
drives, the alternating moods of religious eestasy and blasphemy 
only representing phases of their own conflict between God and 
Satan, devotion to God and carnal desires, the call of the spirit 
and the weakness of the flesh. Morton Prince would have probably 
recognized some of his double personalities amongst them. If the 
cloister morals of the period are to be judged from the writings 
of Rabelais and Burton, ample opportunity was given them to 
meditate on their carnal desires and confess them to one another. 
‘*For, indeed, in the year 1538’’, writes Burton, ‘‘the most prudent 
King Henry the Eighth, through the venerable Doctors of Laws, 
Thomas Lee and Richard Layton, inspected the cloisters of cow!s 
and companies and priests and votaries, and found among them 
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vreat a number of wenchers, gilded youths, debauchees, cata- 
ites, boy things, pederasts, sodomites (as it saith in Bale), Gany- 

des, that in every one of them you may be certain of a new 
Gomorrah. But see, if you please, the catalogue of these things 
» Bale: Girls (he saith) are not able to sleep in their beds because 
necromantick Friars.’’ 

Medieval medicine produced no figures of importance in psy- 
chiatry. A few personalities stand out prominently in Hebrew 
and Arabie medicine, foremost amongst them Rhazes (860-932) 
and Avicenna (980-1037), Maimonides, and Ali Abbas, but their 
real contributions have never received the historian’s true esti- 
mate. Their methods of treatment were more rational than the 
methods used by their European contemporaries. European 
medicine of this period was barren and devoid of any lasting 
esults. 

The 16th century marked the beginning of a new era in medi- 
cine as Well as in arts and philosophy. After Luther (1483-1546) 
lared, many another brave soul tried to break the fetters of dogma 
nd superstition. In medicine Paracelsus, Servetus, Vesalius, and 
Rabelais, before the art of satire had overtaken the latter’s faney, 
| helped the advance of the new era. 

The 16th and 17th centuries saw the rise of many figures of 
storical importance in psychiatry. Several of them were not 
nysicians at all and their fame is more lasting than that of their 

medical contemporaries. The 16th century saw Rabelais (1490- 
1593) start as a physician and monk and end up as one of the 
vreatest satirists and ribald writers of all ages. Rabelais was a 
Protestant in an age when this meant death at the stake, and a 
riend of Etienne Dolet whose fate at the stake he did not care to 
are but with whose ideas he was in accord. A_ study of 

enaiss&nee sexology is incomplete without a chapter devoted to 

tabelais. As a physician in Montpellier and Lyons his classes 
were well attended and many students flocked to hear him. The 
platitudes of Rabelais have beeome since the development of 
psychoanalysis the tenets of a new system of psychology. He 
covered a vast amount of medical and psychiatric knowledge under 
vuise of his overtly sexed stories; and his fourth and fifth 

+ contain such bitter arraignment of religious bigotry, 

mkish deviltry,’’ and intolerance that it was only through the 

lusions of his ribald sex angle that he was able to convey his 
eas and at the same time save himself from being burned for 
His influence on writers of the future has never been fully 
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estimated. Burton in his treatment of Love Melancholy elabora 
ereatly on the advice given Panurge by the physician Rondib 
and many a quotation in Burton could be easily credited to | 


ribala phivsician monk of the early Renaissance. [ft it Were } 
Rabelais, Switt’s Gulliver’s Travels would not have come 
life—the original Lucian travels was probably beyond the r 


of the Mad Dean. and **Erewhon’’, Butler’s cuttine satire of 
revolt of Swift 


LOoth e ntury, prob: bly owes its birth to the 
customs of 
Burton (1576-1640) was not a physician. He was a divine, 
bachelor, cloistered in Oxford, a book scholar who tried to « 
his own melancholie tendencies by trying to learn trom everybo: 
else about mental disease. He was learned; he was uncritic 
he had the greatest capacity for borrowing, and thanks to 

he sueceeded in creating a book which delights both the psychiatris! 
and the intelligent lavman with its over-abundance of learni 
and deep insight into human problems. Burton’s charm is irr 
sistible; his quotations from ancient literature are a schola 
delight, for the poet and dreamer in Burton becomes evident 
his quotations. He also exhibits the keenest humor, and then 
flashes of humor are so unexpected and startling. He appreciat 
the importance of sex as a factor in mental disease and every pag 
of his books contains some reference to this subject, a very c! 
evidence that the sex life of this bachelor scholar was a source 
conflict to himself, which he readily admits. 

Burton’s descriptions of cases are culled from literature. TH 
probably saw almost nothing of actual cases; it Is not as 
physician that he is remembered but as a classical writer on 
difficult subject who wrote in such a way that it would require ¢! 
combined genius of Pliny, Catullus, Rabelais, and Freud to creat 
another book like his. He writes about his work that 
as a good housewife, out of divers fleeces weaves one piece of clot! 
bee gathers wax and honey out of many flowers, and makes a bund 
of all, 

As bees in flowery glades sip every plant (Lucretius) I have 
riously collected this Cento (Patchwork) out of diverse writers, and 
without injury, I have wronged no authors, but given every man his ow! 
which Hierome so much commends in Nepotian, he stole not whole verses 


+hat 


pages, tracts, as some do nowadays, concealing their Authors’ names 
still said, this was Cyprian’s, that Lactantius’ ... I have borrowed, ! 
stolen. 

It is this over-abundance of quotations that adds so much t 


the value of the book. He describes his object, and this without 
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eration, by requesting to be given ‘‘but a little leave and I 
set before your eyes in brief a stupend, vast, infinite ocean 
redible madness and folly; a Sea full of shelves and rocks, 
gulfs, Euripuses, and contrary tides, full of fearful mon 
uncouth shapes, roaring waves, tempests, and Sirens’ calms, 
vonian seas, unspeakable misery, such Comedies and Trage- 
‘such absurd and ridiculous, feral and lamentable fits that I 
not whether they are more to be pitied or derided, or may 
lieved, but that we daily: see the same still practiced in our 
. fresh examples, new news, fresh objects of misery and mad- 
in this kind, that are still represented to us abroad, at home. 
‘midst of us, in our bosom.’’ 
e book consists of an introduction from the author, or as he 
fers to call himself Democritus Junior, to the readers. whim- 
speculative, philosophical, and in parts autobiographical— 
partitions. The first partition is devoted to the mani- 
tion of melancholy—which includes here the entire domain 
ntal disease—together with its various causes. The causes 
from dietary deficiencies to devil possessions, from exces- 
venery to inordinate love of learning, or over-much study, 
ctors, with a digression on the misery of scholars, and Prarie 
ited as a cause, besides the description of an heap of other 
uts that will cause melancholy. 

e second partition is devoted to the cure of melane ‘holy. This 
ins a discussion of the value of certain herb mixtures, blood- 
¢, trefining of the skull, and psychotherapy under such 
us headings as ‘* Mirth as a remedy” or ‘‘Passions rectified.’ 
last partition is devoted to Love and Religious Mel: ancholy, 

former occupying about one fourth of the book. 

Osler’s tribute to Burton expresses the modern appreciation 
man’s genius and is worth quoting: ‘‘Migratine from 

enose College to Christ Church, Robert Burton lived. as he 

a ‘silent, sedentary, solitary private life’ in the U niversity, 

ng in 1639, having Saturn as lord of his eenitr re, and fatally 
n (to use his own expression) upon the rock of Me lancholy, 
se his mind, and out of a fellow feeling for iret he ¢ ernie 

mortal work ‘The Anatomy of Melancholy.’ He ealls it a 
0, a patchwork, laboriously collected, out of various write T'S, 
ine injuria. He says with Macrobins ‘Omn. 
—It is all mine and none mine.” 


nihil 
ie treatment of mental disorders was not a specialist’ 


privi- 
in the 16th century. Some 


physicians claimed to be more 
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snecessful than others and in this group belongs Paracelsus (1493 
1541), who, according to Burton, boasted of many cures to his 
credit. Bombastie and loud, adept at getting along with common 
people, shrewd and appreciative of his own powers, many of his 
cures could be attributed to suggestion and transference. He was 
eyclothymic in makeup. His basic learning probably was shallow; 
his erudition limited, but power of observation excellent. H, 
learned more from contacts with people than from contacts with 
hooks. His associations were wide. He was more at home wit 


the poor than the rich and frequently associated with gypsies and 
Hebrew physicians and from the latter he probably acquired his 
cabalistiec terms and alchemie knowledge. He decried the teac 


ings of Galen, but in the end became entangled in abstract specu 
tions which bemuddled his logic and appears absurd even 
corrections are made for the age he lived in. Where origina 


observations were reported by him, as in the treatment of wounds, 
he is clear and lucid and very modern. In his metaphysical spe 

lation and alchemic experiments, however, the miracle worker and 
believer in miracles becomes evident. He believed in witcheratt 


in production of homunculi, or artificial men, by mixing in a test 
tube horse dung and human semen and certain chemicals. Fi 
insanity he used the lodestone and believed in the value of ven 
section. Insanity was caused, he believed, by the fact that in t 


+ 


insane man the mortal and the immortal, the reasonable and th 
unreasonable, did not appear in the right proportion. For th 
treatment of mania he urged the following: ‘*What avails 

mania except opening a vein? Then the patient will recover. This 
is the arcanum. Not camphor, not sage, and marjoram, no 
elysters, not this, not that, but phlebotomy.’’ Menstrual dis 
charges, he taught, engendered phantoms and evil spirits, and 
convents, therefore, were seminaries of nightmares. The mode 


interpreter of some of the metaphysical ejaculations of Paracelsus 


may attempt to  nphasize the visionary and the genius rat! 
than the lack of ¢ riginality in his thinking and the fact that al 
his speculations were only reverberation of current beliefs ent 


tained by contemporaries versed in Caballa and Alchemy. In bis 


day he was considered a medical heretie for his disagreement 
with Galen and Hippocrates and other authorities. For seve! 
centuries following his death, his teachings became a creed 


themselves and it required new heretics to break down the dom 


of a medical saint who was considered a heretic in his own per! 
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\ layman, the Dominican monk Jacob Sprenger, has unwit- 

rly left for posterity an important document in which he 
viven an account of witchcraft as seen by a contemporary 

juisitor whose duty it was to extirpate this vice. This book, 
led by him ‘*Malleus Maleficarum,’’ the Evildoer’s Hammer, 
the Witchhunter’s Guide, for many years was used for ret- 
nee purposes wherever a witch trial was in order. He and his 
.sociate author, Heinrich Institor (Henry Kramer), succeeded 
m having Pope Innocent VILI issue his famous witchcraft Bull 
on December 9, 1484, giving permission to the two inquisitors to 
eanize witeheraft trials and act on the authority of the church. 
The Pope wrote in his Bull, ‘It has come lately to our ears, not 
thout afflicting us with bitter sorrow, that in some parts of 
vthern Germany as well as in provinces, townships, territories, 
-tricts and dioceses of Mainz, Cologne, Treves, Salzburg, and 
Bremen, many persons of both sexes, unmindful of their own 
salvation and straying from the Catholic faith, have abandoned 
emselves to the devils, ineubi and suceubi, and in their incanta- 
tions, spells, conjurations and other accursed charms and crafts, 
mities and other offenses, have slain infants yet in their 
hers’ womb, so also the offsprings of cattle, and have blasted 
produce of the earth.’’ 

The book appeared two vears after the publication of the Bull 
it served as an expression of the accumulated experience of 
nquisitors. Both men were fanatic believers in what they 

rote about witcheraft. They never allowed pity to sway their 
otions, and they never hesitated to apply the worst tortures in 
der to obtain a confession. Like the inquisitor of Shaw in his 
lay ‘‘Joan of Are’’ they believed that it was a crime to be cruel 
t that it was even a greater crime not to be eruel to a witch. 
The book is an excellent study in psychopathology of both the 
ims and the authors of the book. The authors have left 
urate descriptions of the confessions they obtained from the 
ispected witches, most of it under torture, but frequently also 
mitted voluntarily. In retrospect, many cases that would at 
resent be diagnosed as having suffered from typical psychoses, 


viet 


rither schizophrenia, hysteria, or involutional depressions were 
ien condemned as being guilty of consorting with the devil. 

\lost of the vietims were women. This the theologians ascribed 
e fact that the women were inferior to men and therefore the 
devil found in them useful tools for his machinations. Since they 
vere feebler both in mind and body, it is not surprising that they 
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should come more under the spells of witchcraft. ‘*Therefor 
the devil tries all the harder to seduce all the saintly virgins 
virls: and there is reason in this, besides many examples of jj 
For he already possessed the wicked, but not the good, he t 
the harder to seduce into his power then the good he does not, tha 


the wicked whom he does, possess.’’ 

The theological training and fanaticism of the inquisitors p 
eluded any doubt as to the possibility of the suspected witel 
having suffered from mental disease. The following descriptio 
illustrates the masochistic tendencies in some of the victims w! 
was miscontrued to be due to the devil’s influence. ‘‘If the judg 
see that she will not admit to her crimes, he shall ask her whet! 
to prove her innocence, she is ready to undergo the ordeal | 
red-hot iron. And they all desire this, knowing that the devil y 
prevent them from being hurt; therefore a true witch is expos 
in this manner.’’ 

The victim was guilty before anybody had any opportunity 1 
prove that she was deluded and hallucinated. The following cas 


points to the iron-bound logic of the inquisitor that broached no 


opposition. ‘*A certain woman was taken and finally burned, y 
for six years had an incubus devil even when she was lying in b 


at the side of her husband. And this she did three times a week 


on Sundays, Tuesdays, and Thursdays, and on some of the ot! 
more holy nights. But the homage she has given to the d 
was of such a sort that she was bound to dedicate herself bod 
and soul to him forever, after seven years. But God provid 
mercifully for she was taken in the sixth year and condemned 1 


the fire, and having truly and completely confessed is believed to 


have obtained pardon from God. For she went most willing 
to her death, saying that she would gladly suffer an even n 

terrible death if only she would be set free and escape the pov 
of the devil.’’ Treatment in a mental hospital rather than 

stake would be her lot in this century. 

The explanation for this search for scapegoats is not diff 
Europe was being ravaged by epidemics of physical and ment 
disease. Syphilis (the new disease) was taking its toll of vi 
St. Vitus dance was spreading and the old epidemics were show 
siens of renewed activity. A mass panic gripped Christian ku 
and the religious leaders were in search for a suitable explana' 
for the cause of the latest affliction. The old enemy, the « 
was dug up again and the search for witches begun. No lo 
was there any need to search for physical causes when mal 
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witches confessed under torture, and others voluntarily, to 
r contacts with the devil and to having brought misfortune on 
orld at his instigation. It relieved the state of panic and also 
das an outlet for the sadistic tendencies of many a Dominican 
who found in the burning of innocent women an easy way 
btaining salvation for his own soul. 
During the 17th and 18th centuries a gradual assimilation of 
contributions of the Renaissance to the intellectual life of 
rope was gradually taking place. The world was slowly becom- 
more tolerant; the stake less frequently claimed its victims 
nest the heretics and doubters in established dogma; also in 
ce new ideas were gradually being promulgated which in 
essence were somewhat in disagreement with the religious 
rines of the age. The scientist spent his energy on the collee- 
us of material and on classification rather than on the analysis 
is findings. Medicine also followed the example of the other 
ences, Where the weight of authority overruled all attempts at 
inal investigation. In psychiatry, as in medicine in general, 
eased recording of cases and attempts at classification and 
subclassification were the only evidences of intelligent activity. 
mote Heinroth, From Hippocrates to Boerhaave (1668-1738) 
rall was the only recognized cause, melancholia and mania 
only recognized effects, and evacuation of the noxious matter 
only recognized method of cure.’? Here and there some orig- 
thought was expressed by some courageous physician but 
period was not yet ripe for its reception. Telix Platerus 
l614) of Basle was the first to attempt a logical classification 
of mental disease which formed the basis for future works. His 
atment, however, remained commonplace. The relation between 
n and mind remained forgotten simply because the teachings 
Hippocrates were not consulted any longer, till Thomas Willis 
l821-1675) attempted again to correlate psychic functions and 
rain anatomy. He ean be credited as being the father of modern 
ain physiology. He believed in ‘‘animal spirits’’—the fore- 
nner of **nervous energy,’’ investigated so efiectively recently 
his countryman Adrian—and that they flowed in the brain 
rough certain channels from the white matter into peripheral 
rves. His classification of mania and melancholia and _ his 
tnl observations of this disorder suggest the accuracy of an 
\retaeus, 
Being an intelligent observer, Sydenham’s recordings of mental 
ase are accurate as to symptomatology but he has contributed 
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little to the study of the causes. For treatment in almost all cases 
of madness he used ‘‘ copious evacuations, blood letting and catha 
sis.’’ He also believed in animal spirits and his treatment ¢o, 
sisted of the following for young subjects suffering from mania 
He would order the patient bled every three days, about nin 
ounces of blood each time, from the vein in the arm or the juenlars 
He followed the bleeding by purgatives, consisting of colocynt 
and scammony pills. This treatment remained unchanged | 
over 100 years. Benjamin Rush (1745-1813), the first Ame 
ican psychiatrist with an English background, prescribed the aboy 
treatment for his cases and very successfully, according to himself 
As the editor of Sydenham’s works, undoubtedly the latter’s influ 
ence guided the younger man’s methods of treatment. Rus) 
removed from a man of 68, between December 20, 1806, and Fe! 
ruary 14, 1807, about 200 ounces of blood. He also bled another 
man 47 times, removing about 10 ounces of blood each time. 
Instead of using vegetable catharties, he used calomel, which he 
nicknamed ‘‘the Samson of Materia Medica,’’ in huge doses 
Blood letting for mania continued to be the favorite method till 
nearly the middle of the 19th century. 

Besides blood letting also blood transfusions were attempted 
in the cure of the insane, indicating again that where the cause o! 
a disease remains unknown empirical methods of treatment fr 
quently contradict one another. In 1667 Dennis transfused ¢! 
blood from a calf into an insane young man. Next morning fol- 
lowing the transfusion he was less insane. This treatment was 
repeated, the patient developed high fever and died afterwards, 
sane. This operation fortunately was apparently not repeated, 
although the Philosophical Society of London has discussed its 
use as a possible cure for insanity. Since then, however, we hav 
gained additional knowledge in regard to blood variations and 
the patient’s death following high fever can be explained on thi 
basis of blood hemolysis. 

Description and classification of mental disorders received 
new impetus in the 18th century through the work of Linnaeus 
(1707-1778) in the field of natural sciences. In psychiatry Sau 
vages published his ‘*Nosologia Methodica’’ with an elaborate 
system of classification and subelassification of mental disorders. 
This was simplified by Cullen—who should be credited with hav- 
ing returned to the old Greek concepts of mania, melancholia, 
and dementia and thereby acting as a forerunner of Esquir 
and Pinel, Arnold, Prichard, Connolly, Griesinger—and found 
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highest expression in the work of Kraepelin. Cullen (1712- 
0), like Willis, initiated a new school of psychiatry when he 
mpted to correlate psychological mechanisms and brain physi- 
y. His observations and writings laid the foundation for the 
e work of Layeock, Hughlings Jackson, D. H. Tuke, Head, 
errington and Adrian. His notes concerning sleep and other 
‘light states are pregnant with ideas for future research. He 
te as follows: ‘*The nervous energy is of different degrees 
utensity and mobility in different circumstances, for example, 
waking and sleep or in states intermediary between the two. 
the moment which precedes complete slumber or complete 
akening, the ideas have a remarkable uncertainty and imper- 
tion. Must we not look for the cause of these false perceptions, 
hese confused associations of ideas, these erroneous judgments, 
the inequality of cerebral excitation, in the unequal waking 
states of different parts of the brain? Reason and the operation 
i judgment can take place only by the orderly and exact recollec- 
tion of those ideas which should be associated; if one part of the 
therefore, becomes inactive, recollection cannot readily 
cour, While if the excitation or movement in the other parts 
becomes more active, false perceptions, false associations of ideas 
and false judgment result. During sleep the degree in the differ- 
ence of repose on the different parts of the brain produces dreams. 
The state of madness is nothing else than such a situation pro- 
lonved.”’ Hughlings Jackson 100 years later arrived at similar 
conclusions as follows: ‘*‘We require for the science of insanity 
a rational generalization, which shall show how insanities, in the 
vridest sense of the word, including not only cases specially 
described by alienists, but delirium in acute non-cerebral disease, 
degrees of drunkenness, and even sleep with dreaming are related 
to one another. Dreaming is for such purpose as important as 
y kind of insanity. We have to find a fundamental principle 
iuder which things so superficially different as the diseases 
empirically named hemiplegia, aphasia, acute mania, chorea, mel- 
ancholia, permanent dementia, coma, ete., can be methodically 
classified.” Pavlov’s work on hysteria and cerebral inhibition 
ius to bear out the deductions made by Cullen. He also foresaw 
importance of various brain centers and in a way delineated 
vestalt psychology in the following statement: ‘‘Although each 
portion of the brain doubtless has a special significance of its own, 
is, nevertheless, necessary for the organ to act together as a 
hole in order that the judgment may remain intact.’’ 
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In spite of the increase of scientific interest in insanity th 
treatment remained unchanged till the end of the 18th century. 
Restraint, corporal punishment, venesection and purgings, wer 
the standby of every physician who dealt with the insane. [py 
Eneland, the illness of King George II], who was, according 
Dr. Isaac Ray, five times struck down by mental disease in the 
vears 1765, 1788, 1801, 1804 and 1810, helped to initiate the ney 
era. The Kine had to be restrained in strait-jackets and on 
several occasions was knocked down by his attendants. Th 
King’s illness aroused the public interest in insanity and in th 
treatment of the insane, acting as a direct stimulus toward ushe: 
ing in the humanitarian era in the publie attitude toward th 
insane. Two personalities stand out in this movement—Tuke iy 
England and Pinel in France. The work of Tuke was 
dramatic, carried out under more favorable circumstances, 
nevertheless of no less importance. In his York Retreat (t 
name having been suggested by his wife) he abolished restraint 
completely. Instead he used moral persuasion with kindness on 
all occasions. His results in a short time demonstrated th 
efficaciousness of his method. Pinel’s work is too well known to 
bear repetition. The Royal Commission which investigated con 
ditions in English asylums in 1816 found that the value of th 
work which Tuke began in 1792 in England was hardly app 
ciated outside the York Retreat. In Bedlam and St. Luke’s th 
old method of treatment continued unchanged. Dr. T. Monro, 
visiting physician to the Bethlehem hospital since 17383, deseri 
before the investigating committee of the House of Commons | 
treatment received by the patients. ‘‘Patients are ordered 
be bled about the latter end of May, according to the weat 
and after they have been bled they take vomits, once a week for: 
certain number of weeks; after that we purge the patients. That 
has been the practice invariably for vears long before my tin 
it was handed down to me by my father, and I do not know am 
better practice.’’ Dr. W. A. F. Browne in his lecture on ** What 
Asylums Were,’’ published in 1837, gives some interesting data as 
regards English and European institutions, which could 
duplicated in any country at that time. In Ghent, he states, 1 
intractable were placed in wooden boxes. At Eberbach, a larg’ 
iron cage was used, he noted, in his time, for confining the da! 
verous and refractory. At Strasburg these dens were only fou 
feet wide and six feet in height. At Maréville the cages con! 
ing the patients were placed in cellars; at Lille they were | 
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d in what were styled subterranean holes; at Saumur they in- 
ted cells without windows, and were provided with wooden 
vhs filed with oak bark as beds. Quarters were so crowded 

t in one naval hospital the inspector found ‘tin a ninth bedroom 
officers, one of whom was totally insensible to the calls of 
ture, and slept in an open cradle with an officer who was cleanly 
s habits.”” In another place ‘‘not less than twenty persons ill 
fever; a young girl was in the same bed with a woman who was 
»; some women were lying.on the floor, and others at different 

; of the same bed. Nobody has ever paid any attention to the 


er dying or to the cause of death.’’ Ina report given to the 

ic by the superintendents of the York institution the number 

of dead was given as 221. On investigation the actual number 
. discovered to be 365. ‘*A patient disappears, and is never 
ve heard of : he is said to be removed. <A patient is killed, the 
is hurried away, to prevent a coroner’s inquest.’’ So was in 


vy explained the discrepancy in figures. 

Conditions in the United States were more favorable than they 
on the continent. The majority of American institutions 
into existence after the humanitarian methods of treatment 

rseded in Europe the previous era of indifference and abuse. 


+ Treatment was less hoary with tradition and abuses less flaerant. 
a () two institutions devoted exclusively to the treatment of 
r iisane were in existence up to 1817. The Insane Depart- 


of the Pennsylvania Hospital opened its doors in 1752, 
there was where Benjamin Rush, the first American psy- 
trist, obtained most of the data for his book on ‘* Diseases of 
Mind.*’ The first state institution for the Insane opened at 
iamsburg, Va., in 1773. In the East, McLean, then at Somer- 
e, first received patients in 1818, Bloomingdale in 1821, Hart- 
ford Retreat in 1824, The Worcester State Hospital for Chronie 
Insane in 1832, Brattleboro Retreat in 1836, Aueusta, Me. State 
Hospital in 1840, New Hampshire State Hospital in 1842, Utiea, 
\. Y. State Hospital in 1843. American psychiatry of this period 
as full of activity. Dr. Brigham at Utica published the first 
ssue of the American Journal of Insanity in 1844. Pliny Earle, 
Dr. Woodward, Isaac Ray, Dr. Wyman, Dr. Bell, and others all 
‘trove to raise the standards of psychiatric treatment. They ob- 

ted to restraint, excessive bleedings and depletion. Wherever 
hossible, they appeared before legislatures in states where there 
io provisions for the insane and used their influence to 
her the cause. In this they were led and aided by Dorothy 
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Dix, the indefatigable worker and greatest fighter for new instity 
tions and higher standards here and abroad. 

Gradually, with the beginning of the 19th century, the more 
careful analysis of problems in medicine in general was beginning 
to take root also in the study of mental disorders. Belief jy 
supernatural forees was being discarded. The brain was recog 
nized already as the organ of the mind and the work of Gall and 
Spurzheim in phrenology was given considerable space in the text 
books of the period. Combe attempted to analyze mental disorders 
in terms of cranial bumps. Lack of accurate knowledge of normal 
brain structures, however, permitted physicians to find pathology 
in tissues which would be considered normal in light of our present 
knowledge of anatomy and physiology. 

Prichard in 1835, in a discussion of the pathology of insanity, 
quotes a variety of authors who found some _ intracranial 
pathology in almost every case they examined. Dr. Haslam in a 
series of 37 cases of madness found not a single ease in which the 
brain and membranes were free from morbid appearances. The 
brain was either softer or firmer in consistency. Some had an 
effusion of serum between the membranes; in others the ve 
tricles contained an excess of fluid. Some found the colon dis- 
eased; others found most of the lesions in the liver or heart. In 
every case the physician’s training and experience as a patholo 
gist could be questioned, and in view of our present knowledge 
of pathological changes in the brain as seen in mental disease it 
would appear that slight variations in the normal then, as a result 
of lack of adequate knowledge of microscopic normal anatomy, 


were considered as signs of disease. 

Several schools in psychiatry were gradually shaping them 
selves in existence. In England the influence of the French psy- 
chiatrists, especially Pinel and Esquirol, was most marked. The 
work of Cullen and Haslam stimulated interest in the organi 
approach towards the understanding of mental disorders. Plire- 
nology had gradually given place to accurate studies in localiza 
tion of various brain centers. The work of Darwin had also 
wrought a complete revolution in the entire thinking world and 
through Spencer, Darwin’s principles were being applied to psy- 
chology. Hughlings Jackson in his turn tried to utilize Spencer's 
deductions in the field of neurology and indirectly also in ps! 
chiatry. Again the approach was from an organic angle and 
although considerably neglected still is one of the most stimulating 
methods of approach. Darwin’s work on the emotions as de- 
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ed in his book on the ‘*Expressions of the Emotions in 
al and Man,’’ and D. H. Tuke’s book ‘‘The Influence of the 
| on the Body’’ have opened the way for Cannon’s study of 
dily Changes in Hunger, Fear, Rage and Pain’’ and Pavlov’s 


rk on the **Conditioned Reflexes.’’ Cannon’s and Pavlov’s 


eriments gave a physiological explanation to some of Dar- 

‘s and Tuke’s empirical observations and opened up anew way 

orrelating mental changes and body physiology. The barrier 

een organic and psychie changes was gradually being re- 

d. 

\hile the English school was concentrating on physiology and 
ves brought on through evolution, psychic factors were being 
tivated by the French school of psychiatry. Initiated by 
leaders as Pinel and Esquirol, it found its expression in the 
- of Bayle, the first to clearly describe general paresis of the 
ne, in Calmeil, in Falret, father and son, who gave us complete 
xcellent delineation of the concept of manic depressive insan- 
nd reached its greatest height in the work of Charcot, Janet 
Dejerine. 

The most notorious figure in psychiatry in the early part of 

l'th century, whose influence has been retained the longest, was 

uz Anton Mesmer (1733-1815), the originator of animal mag- 
He studied in Vienna under Van Swieten and Haen and 

for his inaugural dissertation in 1776 the thesis, ‘‘On the 
ence of the Planets on the Human Body.’’? The planets he 
ved acted on the human body by means of a fluid, similar to 
wiestone. He was an excellent psychologist and through sug- 
tion Was able to produce many cures in instances where all 
practitioners had failed. Animal magnetism in the early 
of the 19th century was as much a source of vivid discussion 
-ychoanalysis is today. Every textbook on mental disorders 
e period 1800-1840 had a chapter or several chapters devoted 
is form of treatment. Some accept it and others reject; it 
msidered of great help by some, and pure deception by others. 


e the analysts of these days, the mesmerizers or magnetizers 
led highly the value of their treatment and the magnetic fluid 
s discussed in just as concrete terms as the libido of modern 


sis. Fortunes were made by many of the successful praec- 


‘loners of animal magnetism and probably some remarkable 


res were obtained in certain cases of hysteria and other nervous 


tions. 
many of his contemporaries, especially laymen, Mesmer 
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was considered a very brilliant man and a discoverer of a ne 
eure for all human ills. On the contrary, the medical profession, 
with a few exceptions, failed to accept his doctrines. He had | 
leave Vienna for Paris, for he believed that in the bigger cit) 

ereater success awaited him. He was a showman at heart, a 

knew the value of therapy produced by visual stimuli of the righ 
kind. His treatment room, where many patients were treated ai 
one time, was so arranged that all external stimuli were removed 
The patients unwillingly had to concentrate on the ‘‘ Baquet,’’ o 
little tub, in the center of the room through the cover of whic 
metal rods prot ruded. They were united with cords to one anotly 
and their affected organs to the metal rods in the tub. T 


physicians or magnetisers held iron rods in their hands and move 


them to and fro in front of the patients. Magnetic flow, the 
believed, was excited by these movements from one patient 
another thereby causing a cure. 

The following description of the result of the treatment ind 
cates that suggestion played a great part. 


Some remained calm and tranquil, others coughed, spat, felt s 
slight pain, a local or universal heat, and had sweats; others were ag 
tated, tormented with convulsions most extraordinary by their foree, t! 
number and their duration; as soon as one began another succeeded; t 
paroxysms lasted sometimes three hours; the patients spat a thick, viscous 
and sometimes bloody fluid; the attacks were characterized by precipitat 
violent and involuntary movements of the members of the whole bod 
by constriction of the throat, by spasms at the epigastrium and hypoc! 
dria, piercing cries, tears, hiccough and immoderate laughter. Nothing 
eould be more astonishing than the sight of these agitations and various 
seizures; the sympathies which established themselves between all t! 
individuals struck us with amazement. We beheld the patients precipita 
ing themselves one towards the other, smiling and talking to each ot! 
with affection, and mutually alleviating their agitations. Everything d 
pended upon the will of the magnetizer; were they in an apparent d 
sleep, his voice, a look, a sign, drew them out of it. 


On reading this description of an eye witness the thought of som 
religious revival meeting scenes is brought to mind. 

Mesmer was also a shrewd business man. He amassed a fo! 
tune through his cures; he also sold the secret of his treatment | 
a number of persons whom he designated as his disciples. The 
in their turn organized a therapeutic society which they name 
‘*société de lharmonie.’’ Mesmer also believed that the treat 
ment should remain a secret. He, therefore, sivenuously © 'yiected 
when some of his disciples began to instruct others in the art. 


+ 
atta 
| pp 
\ it 
sive 
ri? 
¢ 1] 
{ 
wip» 
i 111 
Foy 
Ly 
= 
rari 
: \ire* 
the 
I 
‘ 
lal 
eim 
ou 
WI 
rps 
) 
stuch 
SH 
— 
a: 


Psychiatry Through the Ages 155 


followed between the master and his disciples and he finally 
| to leave Paris, after he had transferred his fortune elsewhere. 
During Mesmer’s lifetime his system of healing was both glee- 
vy accepted and hatefully rejected by his various followers and 
wonents. He was considered a quack by many; others thought 
im a miracle worker, a famous discoverer of a new art of healing 
ich could accomplish the impossible. The secretiveness that 
ouded his methods of cure prevented further and more exten- 
investigation by unbiased observers of the basie underlying 
neiples in the successful treatment of certain cases. Like the 
vo other systems of mental healing, Christian Science and psycho- 
alysis, the investing of certain individuals with special thera- 
itic powers, as for example the Christian Science practitioner 
| the analyst, only tends to preserve the cult element and repels 
tive scientific interest when it would be most useful. It also 
ers an easy prey for quacks and other cultists who use this 
recy as a mask for their ignorance. Himself unaware of the 
ssibilities for future investigation that his system of treatment 
ered, Mesmer passed away the rest of his days after leaving 
aris In obscurity and isolation. The scientifie world he left 
hind for many years afterwards speculated on the cause of his 
esstul cures. John Hunter in 1786 felt that the cures were 
roduced by the action of the imagination on the body and cited 
is own personal experiences to bear out his statements. The 
ivsiologists also became interested. Unzer in Germany tried 
»} explain Mesmer’s results with an analogy to the ease where 
the expectation of the action of a remedy often causes us to 
‘perience the reaction beforehand’’. The work of Deleuze and 
tle Marquis de Puysegur paved the way for Bertrand’s studies 
lranee and Elliotson’s and Braid’s (1848) work in hypnosis 
Mnegland. Braid’s work found its greatest followers in Richet, 
hareot, Babinski and Janet in Paris, and in the studies ef Bern 
em at Naney. The work of Charcot and Janet centered mainly 
ound the value of hypnosis in hysteria, and Chareot’s clinie 
‘where Freud received his first impressions of the importance 
' psychie factors in the production of mental disorders. 
by the end of the 19th century the organic approach to the 
‘udy of mental disease still dominated the field. Here and there 
)servations as to mental factors were reported but they usually 
re buried under the mass of speculative data accumulated from 
veneral observation of patients. Several figures had beeun 
‘0 show signs of coming to the fore ‘in psychiatry and they all 
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approached it from different angles. In Germany Kraepelin was 
busy making an extensive study of the overt symptoms shown by 
mental patients and was trying to classify them according to 
behavior and prognosis. He also reviewed the concept of manic 
depressive insanity, known to Aretewus, Alexander of Tralles, 
Willis, Falret and Baillarger, but forgotten most of the time. He 
also described the disease entity dementia precox in which 
included the katatonias of Kahlbaum, the hebephrenias 
Hecker, some of the insanities of adolescence and puberty of 
(Clouston, and capped it all by the name borrowed from More! 
who first described a case in 1823. His classification of mental! 
disorders is also the most satisfactory and represents a simplifica- 
tion of the English and German classifications in use up to his 
time. Krapelin was methodical in his thinking, a firm believer 
in organic causes of mental disorder, and not given to any specu- 
lation as to other possibilities. He lacked the spark of genius that 
is noticeable in other men of his period and his main concepts are 
beginning to show signs of disintegration. 

On the contrary Freud has based a great deal of his scientific 
deduction on speculative interpretation, and through his genius 
managed to offer the correct solution in a majority of instances. 
Like Mesmer, Freud left Vienna for Paris, to learn instead ot 
to teach. He worked under Charcot, the most stimulating teacher 
of his period. Hysteria and hypnosis were the subjects of the 
ereatest interest in Charcot’s clinic. Janet’s work on dissociation 
was just becoming known. The field of consciousness was being 
investigated by Janet, besides the importance of psychic injuries 
repressed states, which he called states of constricted conscious 
ness—and the importance of mental catharsis which he called mora! 
fumigation. All this information was absorbed by Freud. Hi 
also had a chance to note the importance of information obtained 
under hypnosis and its similarity to material obtained in dreams. 
The frequency of sex trauma in hysteria and other neuroses also 
attracted his attention. His work on interpretation of dreams 
gave the first major inkling that a new approach to the study of 
mental problems was being developed. Free association has given 
him as free access to the depths of the human mind as hypnosis 
could ever give. After many years of collecting data, grouping, 
discarding and assorting of the material assembled, the theory of 
psychoanalysis emerged. Through the work of Freud’s disciples 
Jung, Adler, Stekel, Abraham, Ferenezi, Jones and others, som: 


of the darkest corners of the human mind were laid open and 
irrational behavior was explained in rational terms. 
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Psychoanalysis has become a system. Like all systems it has 
eat deal of sound logic in it, but also much that is speculative 
that is going to be discarded with time. The definition of 
choanalysis as given by I. Regis and Hesnard gives the gist 
‘this new approach: ‘Psychoanalysis is a vast system of 


planation for most of the forms of human psychic activity 
ough the analysis of affective tendencies considered for the 
st part as derivatives of the sexual instinct.’’ As in Mesmer- 
and hypnosis an over-emphasis on one single cause or effect, 
‘lis Case sex, is apt to arouse a great deal of controversy pro 
icon. The new terminology invented by Freud and his disciples 
,the uninitiated may appear like an attempt to shock a staid 
lience by some vulgar references when other sources of expres- 
ms could be just as satisfactorily used. Many positive state- 
nts cannot be always substantiated. The importance of sexuality, 
inv feel, has been greatly exaggerated by the analytic school, 
the fact remains that they have opened up a new way for 
estigating a field of human thought that has been left untouched 
sa result of formal taboos. Janet has summarized carefully the 
tributions made by analysis. He writes: ‘*Psychoanalysis is 
the last incarnation of these practices magical and psycho- 

al that characterized magnetism. It maintains the same char- 
eristics, the vaulting ambitions, the contagious fascination, the 
ivvle against orthodox science. It is probable that it will also 


et with undeserved appreciation and decline; but like magne- 


tis and hypnotism, it will have played a great role and will have 


ven a useful impulse to the study of psychology.’’ As a con- 
bution to our knowledge of mental pathology analysis has 
utributed a vast deal more than hypnosis and mesmerism, but 
rapeutically they all remain on the same level. The cult element 
ch is still so dominant in the practitioners of analysis, the lack 
accurate data as to therapeutic results, and also the veil of 
recy that surrounds some of the phases of its therapeutics has 
contributed toward making its application more widely 
The analyst still remains in the majority of instances a 
ithologist rather than a clinician, one interested more in search- 
for sex complexes than in synthesizing the patient’s per- 
itv. The fact that the analyst tends to use only a single 
thod of approach in the study of, and treatment of, mental 
ease will only tend to make his viewpoint more circumscribed, 
ore isolated, thereby producing a definite lack of a broad per- 
spective, 


Undeniably psychoanalysis has contributed more than any 
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other method of psychological approach toward understanding 
the factors involved in the causation of mental disease. Its main 
emphasis on the importance of treating the patient rather than a 
disease entity, like schizophrenia, manic depressive insanity or a 
neurosis, has changed materially the entire aspect of therapy, 
whether applied to medical or to psychiatric cases. As a result, 
individual therapy is being more widely used, while mass theray 
is being utilized only as an adjunct, or in supplementary capacit) 
or as a preparatory form of treatment before individual therapy 
is instituted. The psyehiatrist need not use psychoanalysis as 
the only form of treatment. Analysis alone will frequently fai] 
where other forms of psychotherapy will succeed. Nevertheless, 
the psychiatrist who fails to utilize some of the data supplied by 
analysis in his treatment of patients simply because he disagrees 
with many of the theories propounded by some analysts neglects 
an opportunity to make use of valuable additions to his arma 
mentarium in the treatment of mental disorders. 

Trends in American psychiatry as a rule followed patterns 
laid down by European investigators. IKrepelin found his great 
est enthusiasts in the United States; also some of Freud’s most 
rabid followers and intelligent interpreters are found here. Kra 
pelin’s psychiatry appeared quite simple as it consisted main! 
of description and classification. For a time it represented thie 
only method of procedure used in the majority of state institu 
tions. The prognostic fatalism propounded by him only assisted 
further in discouraging active attempts at therapy. The penetra 
tion of the work of Freud, Bleuler, June, Kretschmer, and thi 
interpretation by the American group of psychiatrists, by men 
Meyer, White, Jellitfe, Hoch, Kirby, Brill, Bond and others, 
given a new orientation to institutional psychiatry. The emphasis 


on classification has given place to dynamic, interpretative 
investigative psychiatry. Descriptions of symptoms alone ceased 
to be the goal of the younger group of psychiatrists. 

Adolph Mever’s contributions to American psychiatry are 
manifold. As a teacher, in Worcester, at Ward’s Island, and at 
Phipps, he exerted the greatest influence on the development ot 
probably the largest number of leaders of American psychiat 
ever to come in contact with a single teacher. As a clinician 
synthetized many new concepts in psychiatry; he emphasized t 
importance of longitudinal studies of patients; he led the mov 
ment for preventive psychiatry, besides devoting much energ) 
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ard organizing better teaching in psychiatry and neuro- 
ology. 

Morton Prince, like Freud, turned from neurology to psycho- 
al studies and in his investigations arrived at conclusions 
what similar to those of Freud. His studies on the importance 
orgotten experiences in influencing subconscious behavior, on 
le personalities, and on hysteria must be considered as of 
t value in elucidating our concepts of the unconscious and 
onscious mind. 


Attempts to synthesize analytic formulations and physiological 


rvations is evidenced in the work of Kempf, who has tried to 
clate analytic data and changes in the sympathetic nervous 


stem; others see a relationship between endocrine disturbances 


nental disease, and some feel that a feedine of various eland 


cts Is going to be a panacea for mental ills. 


CONCLUSIONS 


The last 35 years have changed the entire aspect of the problem 


utal disease. Sufficient scientific data of great importance 
been accumulated to assist in removing the shroud of mystery 
has surrounded it in the past. The purely organic disorders, 
supply about 60 per cent of admissions to state hospitals, 
been simplified and are understood better as a result of excel 
ontributions made in the field of neurology, pathology, normal 
siology and chemistry. Dementia precox, manie depressive 
ty and the neuroses still represent intriguing problems. 


ysis has helped some by pointing out the importance of sexual 


tors involved; undoubtedly sex is important as a cause in our 


nt civilization, but its importance will dwindle with further 


ves In our moral customs. Whether mental disease will cease 
] 


tirely with the removal of sex factors alone is rather doubtful. 
tar analysis has helped little therapeutically in the psychoses. 


e of the data obtained by analysis is already, however, being 


ed in coordinated research in psychiatry. The research psy- 


itrist of the future will require the assistance of the physiologist 


biochemist, the neurologist and the clinical psychologist, the 
ist and the analyst. In order to understand fully the problem 
etal disease he will have to investigate more fully the fae- 


of heredity, the importance of evolutionary factors, so clearly 


ted out in the past by Spencer and Jeckson, the relationship 


ac 


ndocrine disturbance for which the basis was laid by Darwin, 
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Claude Bernard, Cushing, Crile, and Cannon, studies in braiy 
physiology and transmission of nerve impulses as represented jy 
the work of Bianchi, Sherrington, Adrian, and Fulton, and the 
importance of conditioning as proven experimentally by Pavloy, 
Gantt, Bechterew, Lurie, Gesell and others. Meyer’s phycho- 
biology represents an attempt at correlating all the above systems 
of approach toward the better understanding of the causes o} 
mental disease. No single method will ever offer a solution and 
only a combination of them all will assist in reaching the goal 
which is better understanding and the eradication of mental disease 
through prevention and treatment. 
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VISCERAL MANIFESTATIONS OF 
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PERSONALITY * 


HENRY A. MURRAY 
HARVARD UNIVERSITY 


T is, or it will be, the office of many men in this room to spend 
| a part of every working day examining the diverse function- 

ines of the most sensitive complex unit in Nature—the human 
organism. ‘To be understandingly effective in the performance of 
this office one must accurately observe a great deal and have much 
isable knowledge to bring to bear upon the findings. Without in 
any Way minimizing the importance of physiological and patho- 
logical knowledge, I propose to offer a few suggestions as to the 
bearing of psychological knowledge upon the understanding of 
organic phenomena. 

The characteristic of living organisms which has most excited 

intelligence of broad-visioned observers—Claude Bernard, to 
mention one—is the amazingly intricate relatedness of all the 
arts. The more that is discovered, the more evident the connec- 
tions become. It is not for me, however, to regale you with 
instances of the ever-present mutual dependence of the body’s 
many enterprises. My topic is the influence of activities in one 
part of the system—the brain—upon activities in other parts— 
the visceré 

It would be short to say that the topic of my talk was the 
nfluence of the mind upon the viscera. But I should rather not 
speak of ‘mind’ beeause this term, though intelligible to many, 
is apt to confuse the understanding of some. 

What we have to consider are the so-called ‘higher’ processes 
i the brain; the processes which organize and direct the activities 

at tend to adapt a man to his physical and social environment. 
These processes—which, by definition, stand at the summit of the 
ierarchy of nervous determination—change from moment to 
oment. We cannot use the term ‘brain’ to refer to them, because 
‘brain’ refers to an enduring morphological entity, only a few 
parts of which are at any moment involved in the functioning 
ntegrate of determination. With your permission, I shall use 
ne term regnancy to stand for the compound of higher processes 


_ * The main pert of this paper was read at the Harvard Medic al School Colloquium, 
Vanderbilt Hall, March 12, 1936. 
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which at a given time is controlling the behavior of the orgeanisy 
when that behavior has a total character. In passing, it may } 
said that since in the simplest organisms—as Childs has shown 

eradations of regional dominance may be detected, it would be 
quite proper to use the term ‘regnancy’ to apply to the processes 
occurring in the most cephalie and determining of these regions, 
In a single cell, for instance, the regnaney probably takes place in 
the nucleus. But now we are speaking of the human brain and it 
is my role to indicate some of the influences which regnant pro 


r} 


esses may have upon observable physiological phenomena throug 


out the body. 

There is a great deal of evidence—which I have not the time to 
review—that indicates that some of the processes which compose 
the regnaney have the property of consciousness. Consciousness is 


a fact of experience which has been a stumbling block to the best 
intelligences and it is not for me to attempt to explain the Sphiny 
The mind has yet to explain itself to itself. The best working 
hypothesis, however, seems to be the so-called double As pt 

theory, which states that some regnant processes have a subjectiv 
aspect, or, to put it the other way, that such distinguishable ps) 
chological experiences as those designated by the words * percept,’ 
‘image,’ ‘wish,’ ‘emotion,’ are the subjective aspects of some at 


present unknown physical processes. Now, it seems that thoug! 
we know quite a good deal about brain morphology, we know very 
little indeed about regnant processes, and that for the present we 
can learn more about them by studying the stream of consciousness 
than by any other method. I must pass over the facts which seen 
to make this judgment inevitable. It must be clearly understood, 
however, that when I use the term ‘percept,’ ‘image,’ ‘wisi,’ 01 
‘emotion,’ I am referring to some hypothetical physical process in 
the brain as well as to the experience which the term commonly 


denotes. 

There is another point the proof of which cannot be presented 
here, and that is that since at any one moment only a few regnant 
processes are conscious and since to explain behavior it is neces 
sary to take account of all relevant constituents of the regnancy, 
we must include processes such as those which I have considered 
percept, image, wish, and emotion—which are unconscious. This 
brings us to the theory of ‘unconscious psychic processes’ whi 
once raised such a storm of metaphysical denunciation. I can onl} 
state that there is now a great deal of available data which can ! 
cited in support of the scientific value of this theory. For th 
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nt, a student of human nature can hardly do without it. 

Some of the cases that I shall presently describe may be used as 

vidence for the concept, but, of course, they will be insufficient to 
vince the skeptical. 

llavine mentioned these crucial issues, and suggested working 

theses for dealing with them in thought, I can come directly 

a definition of personality as the form manifested by the tem- 
val succession of regnancies from birth to death, or more prac- 

(lv as the most characteristic and commonly repeated regnant 
tterns. Thus, whatever occurs in the regnaney is part of per- 

ality, and the title of this paper might equally well have been 

‘* Visceral manifestations of regnant processes.’ 

‘To be more definite, I shall speak of the physiological mani- 
sitions of percepts, images, and wishes. Since percepts and 
uaves refer to exciting external objects, they stand for forces in 

environment. Emotional wishes, on the other hand, are forces 

the individual. The environment and the individual should 
vays be considered together. For objects are only important to 

is in so far as they evoke emotional wishes, and wishes are inevita- 
y wishes to approach or avoid a certain object or a certain class 
objects. I suppose there is no difficulty in accepting the fact 
personality is distinguished by the kinds of wishes (drives, 

ds, impulses, tendencies) that recur as well as by the kinds of 
jects which evoke such wishes. Naturally, I shall pass over the 
effect of wishes or acts of will upon contraction of skeletal 
muscles, though the latter may certainly be regarded as manifes- 
‘ions of personality. It has always been aecepted that the sub- 
tive experience of willing to move a limb is, under normal 
litions, invariably followed by an objective movement of that 

It was because of this that anatomists named one part of 
nervous system ‘voluntary.’ Today we know that even when 
body is totally relaxed in the recumbent position, the mere 
mght of moving a limb will produce electrical changes in the 
iscles of that limb. It is unnecessary, however, for me to bring 
vridence to bear upon this point. It is for me to show how images 
| wishes ean excite the so-called involuntary nervous system 
ud in so doing modify the processes in one or more internal 
reans. The question is: Can a wish—and I am assuming, as I 
ve said, that each wish is the subjective aspect of a reenant 
rocess—modify in a more or less enduring fashion a physiolog- 
al process of the body? If facts can be brought forward which 
point to such an influence, then the physician, when he encounters 
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a physical symptom, should ask himself: ‘‘Is this the consequence 
of a regnant process, and if so, what is it?’’ He should do this 
because the alleviation of the symptom may depend upon his ability 
to transform the regnant process. 

Now the effect of physiological processes upon personality js 
certainly very great. One might almost say that personality is to 
a large extent the resultant of physiological processes. Most of 
the fundamental drives, for instance, are rooted in the organs of 
the body. We are given repeated evidences of the determining 
effects of various internal secretions—the activity of the thyroid, 
the pituitary, the pineal, and so forth. It should not be supposed 
that I am neglecting those important influences if I limit myself 
to the opposite aspect of the mutual dependence—the influence ot 
the personality upon the body. As an analogy we might take th: 
relation of the government at Washington to the nation as a whole. 
The processes in the nation—the way people vote, for instance 
certainly affect the processes in Washington. But it is also tru 
to say that the Constitution, the decisions of the Supreme Court, 
the legislations of Congress, and the decisions of the Preside: 
exert a considerable influence upon the behavior of the commo 
people. It is this second aspect of the inter-relatedness with 
which I am at present preoccupied. 


At the outset I shall eliminate a great deal of what concer 
the physician—all gross physical injuries, all disturbances caused 
by bacterial or amoebic agents, as well as numerous diseases 0! 
unknown origin—cancer and a multiude of neurological conditions 
I shall consider only the physiological changes which may 
engendered by an increase, a decrease, or an irregularity in t 
functioning of some part of the autonomic nervous system—of th 
sympathetic or of the parasympathetic. I am not limiting myse! 
to any region, for almost all the important organs of the body ar 
inervated by branches from both the sympathetic and parasymps 
thetic systems. It has been said, indeed, that anywhere from 40 
to 60 per cent of the complaints encountered by physicians in a 
large clinie or in daily practice do not fall into definite diseas 
categories, but are the product of irregular autonomic action. 
Some doctors even say that they are ‘psychogenic.’ <A few of 
these complaints may be briefly classified as follows: 

a. ¢ ‘a-intestinal: Excessive salivation, nausea, vomiting, eruct 
tions, heart burn, inability to swatiow, loss of appetite, abdominal cramps 


diarrhoea, constipation, pruritus ani. 
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nee b. Cardwo-vascular: Tachycardia, high blood pressure, angina pectoris, 
hi essive blushing, swelling, coldness or cyanosis of the extremities. 
t Reproductive: Dysmenorrhoea, amenorrhoea, vaginismus, frigidity, 
: ritus vulvae, impotence. 

Skin: Excessive perspiration, herpes and a large variety of erup- 


Miscellaneous: Ueadache, migraine, enuresis, fainting. dizziness, 


ung Besides these there are certain specific conditions which may, 
old, in some instances, be brought into being by autonomic activity: 
| rdiospasm, pylorospasm, gastric and duodenal ulcer, colitis, 


hyperthyroidism, diabetes, asthma, and Reynaud’s disease. 
e 0 ~ Confronted by one of these symptoms the physician is often in 
: loubt whether the sympathetic or the parasympathetic or both 
delete are involved. For instance, the heart rate may be increased 
£ because of sympathetic activity or because of the lessening of vagal 
sie inhibition. Since most of the symptoms that we have to deal with 
are more or less localized, one is inclined to think first of the para- 
sent sympathetic, because the nerves of this division reach the indi- 
pate vidual viseus directly and have rather circumscribed postgangli- 
een onic fibers. The sympathetic, on the other hand, as Cannon has 
sown, is organized for diffuse discharge, and when its tonie activ- 
y changes all the viscera are influenced simultaneously in one 
direction. In the case of several specific physiological disturb- 
ances, however, it has been shown that the sympathetic was respon- 
sible. How it happens that in many cases the discharge, instead 
of distributing itself equally throughout the system, follows the 
course of a single set of nerves or, at least, is predominantly dis- 
P thy turbing to one region—how this happens it is hard to say. We 
vsel! cau only deseribe what appears to be a common fact by what may 
> ar be termed ‘the Principle of Foecalization’ which states that the 
npa sequel of a generalized emotional reaction may be a specifie vis- 
m 40 eral susceptibility which is evidenced by a chronie symptom that 
is most likely to appear with the onset of an emotion. Thus, a 
eas ngle symptom, such as paroxysmal tachycardia, may represent 
ion. the condensation of a diffuse emotional reaction. 
if Since Cannon’s basic investigations, it has been known that 
itonomie activity is mediated by certain centers in the hypothal- 
us—the seat, there is evidence to suppose, of the primitive emo- 
tions. Regardless of this knowledge, however, most physicians do 
not investigate the emotional lives of their patients. The few that 
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do are usually satisfied if they can find some vaguely understood 
emotional upset which might be held accountable. The question 
is: Can the physician in each case find a specific cause—a definite 
image, wish, or emotion—which has a psychologically meaningful] 
relation to the symptom? Without this knowledge the physician’s 
therapeutic efforts will be necessarily haphazard and perhaps 
harmful. 

The material that I have to bring to bear upon our problem 
consists of (1) facets of everyday life, (2) clinical experience and 
(3) experimental findings. Some of the experiments to be re- 
ported have involved the use of the so-called psychogalvanometer, 
and as some of you are perhaps unfamiliar with this instrument, 
I should explain now that it consists of a galvanometer set in cir- 
cuit with the human subject by means of two electrodes in contact 
with the skin—usually of two fingers. It has been shown that the 
galvanometer records the electrical conductivity of the skin and 
that the latter is a function of sweat gland activity, which, in turn, 
is a measure of sympathetic excitation. Finally, it has been shown 
that, other conditions being equal, the activity of the sympathetic 
may be taken as an index of emotional intensity. In short, the 
sudden increase of dermal conductivity—now termed the galvanic 
skin response (g.s.r.)—is the most delicate measure of emotional 
activity that we have today. At the Harvard Clinie the psycho- 
galvanometer—previously very unreliable—has been made into 
an instrument that can be counted upon to give quantitatively 
creditable results. 

Let us consider, now, what kinds of regnant processes may 
stimulate the autonomic. 


lL. Conscious SENSOTY processes. 

LA. Conscious percepts or images of stimulus situations or of 
signs of stimulus situations may eacite the autonomic. It is 
hardly necessary to give examples of what is universally known, 
namely, that a great variety of sights, sounds, odors, and textures 
may excite emotional reactions. 

Al. Perce pts of unconditioned objects. The sight of food may 
be followed by the secretion of saliva and gastric juice; of blood 
by fainting; of oncoming danger by tachycardia, trembling, per- 
spiration, and so forth. 

A 2. Percepts of the signs of unconditioned objects. Here we 
have the familiar conditioned response of Pavlov and the Behav- 
iorists. Among the signs of stimulus situations must be included 
spoken and written words. 
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A trained dog begins to salivate when a bell is sounded. (ii) A 
on who is susceptible to sea-sickness feels nauseated on boarding a 
steamer which is still in dock. (iii) The blood pressure of a woman mounts 
160 when she enters the doctor’s office. iv) Children are easily fright- 
by being reminded of punishment. (v) A person with a conscience 

has committed a misdemeanor may manifest emotion when a word per- 


ing to the crime is suddenly spoken. (vi) A class in psychology which 
t at 12 o’clock complained to the instructor that his frequent references 
to hunger and food-getting made concentration difficult at this time of day. 


Il. E. Ruggles* has reported that if in fluoroscopic examination of 
» pylorus the duodenal cap is slow in appearing one has only to talk to 
patient about his favorite foods to produce a prompt relaxation of the 
pyloric sphineter. (vill) A conditioned subject gives a g.s.r. when the 
nitially benign word ‘barn’ is spoken. 


To explain these cases we must refer to potent images of un- 
conditioned stimulus situations which are aroused by the percep- 
tion of the otherwise innocuous object. These images, which in 
one way or another have become associated with the perceived 
object, are the determinants of the reaction. The images may 
refer to past occurrences—for instance, when a subject blushes on 
being reminded of some faux pas which he once committed—or 
they may refer to some anticipated event. 

A 3. Images of unconditioned objects or of the signs of uncon- 
ditioned objects. It is common experience that the vivid image 
of an object—appearing in the course of thought—may evoke the 
same reaction as the object, if present, would evoke. 


i) Images of savory food may stimulate secretions. (ii) Anxiety is 
aroused by the thought of a critical situation that awaits us. (iii) Some 
American soldiers developed ‘war neuroses’ before leaving this country. 


Night-terrors are caused by dream imagery. v) A subject may 
produce a deflection of the psychogalvanometer by merely thinking of an 
exciting object. 

Here again images may refer to the past, the present, or the 
future. For instance, tears may well up in a woman’s eyes when 
mages of some experienced sorrow come to mind. After a trau- 
atic or violently emotional experience, images pertaining to it 
lay perseverate for some time and prolong the emotional re- 
sponse. Images which arouse apprehension, however, usually 
‘eler to the future. Here we might introduce the observation that 

wish—particularly if it arises suddenly—may, by evoking 


I lggles, H. E., Emotional Influences Upon the Gastro intestinal Tract, California 
West. Med. 1928, 29, 221-23. 
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images of the consequences of the contemplated action, produce 
violent emotional reaction. 

3a. lmages sugge sted under hypnosis may exc ite the aut 
nomic. A susceptible subject who is told by the hypnotist that he 
is confronted by a particular situation may manifest the appro- 
priate autonome reaction. 

Experiments on human subjects under hypnosis by Heyer, Langhein- 
rich * and others have shown that the composition of gastric and duodena! 
juice will vary according to the kind of food the subject is told that he js 
swallowing. For instance, the albumin cigestive power of the gastric juice 
that is secreted when the eating of fat is suggested is considerably lower 
than that of the juice stimulated by the thought of milk or bread. 


These examples are enough to establish the power of imagery, 
If there is a strong accompanying belief that the imagery refers to 
situations that will occur in the future the imagery may determine 
a person’s general emotional attitude to life. It may, for instance, 
be enough to make a man a pessimist or an optimist. It is one of 
the functions of religion to provide imagery that will disturb the 
sleep of those who disobey or wish to disobey and bring serenity 
to those who obey its manifold precepts. 

IB. Conscious percepts or images of another person 
fronted by a stimulus situation will excite the autonomic. If we 
perceive a person or see a picture of him, or if we see a play or 
read a book about a character in a certain exciting situation, we 
may feel the emotion that we ourselves would feel if we were in 
that situation. 

(i) Seeing Harold Lloyd walking along the dizzy edge of a high build 
ing arouses unpleasant sensations in the lower limbs and abdomen ii 
Reading such a book as Dracula is enough to give a person cold shivers 
(iii) Reading Krafft-Ebing’s accounts of sexual perversion may cause a 
young man to vomit. (iv) Seeing people sit down to dinner on the stage 
may arouse hunger contractions in some of the audience. 


Such reactions are due to what is termed empathy. A person 
feels as if he were in the situation himself. 


I know the case of a child who in disobedience to her parents’ instruc- 


tions started on the night of her arrival in a strange country house t 
explore her new habitation. Entering a dimly-lighted room, she sudden) 
came upon a large portrait of a ferocious-looking man on horseback 5 


was frightened out of her wits, rushed upstairs to the nursery and told | 


twin sister the terrible details. Today, vears later, both girls have a ver 
2 For a brief account of these experiments the reader is referred to Dunbar H 
Emotions and Bodily Changes, New York, 1935, 
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ying phobia for pictures—particularly for pictures of horsemen— 
it is the twin who did not experience the actual trauma who suffers 
st from this complex. 


IC. Conscious percepts or images of another person’s behav- 

r (without awareness of the stimulus situation that confronts 
him) may excite the autonomic. It is well known that by the 
mysterious processes of empathy and imitation the sight or sound 
of another person’s emotional behavior will often arouse a some- 
what similar response in the subject. To hear a ery of pain or to 
see a crowd of people gazing at something, for instance, may pro- 
voke empathic or imitative reactions in the subject. If images of 
the probable stimulus situation arise—as they often do—this class 
of reactions resembles those just discussed (IB). Various kinds 
of response are possible. If the subject perceives the other per- 
son’s stimulus situation he may act emotionally but differently, or 
if he merely perceives the other person’s action he may act in a 
similar way but hallucinate a different but—for himself—appro- 
priate stimulus situation. In the latter case the autonomie reac- 
tion is probably stimulated by the empathic behavioral response. 
That is to say, the execution of a particular action pattern may 
evoke the customarily associated emotional excitement. And 
this leads us by inseparable gradations to the next large category. 


Il. Conscious motor processes. 

It has been pointed out by William James and others that cona- 
tion—that is, the stimulation of a certain pattern of muscular 
action—is capable of arousing in some measure the emotion that 
commonly accompanies this action. Thus, certain habitual mus- 
cular gestures, attitudes, or consciously willed acts may affect the 
autonomie. 


All the reactions which I have described are aspects of person- 
ality. I have emphasized the environmental object—the percept 
and image of the object—but it should be noted that if the subject 
reacts to the object it means that an emotional wish to approach 
it or to leave it has been aroused and this wish is an important 
part of his personality. 

The brief review that has been given of the ways in which the 
autonomie is commonly excited suggests modes by which undesired 
emotions may be eliminated and desired emotions excited. The 
subject may: (1) Select the percepts to which he is exposed by 
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moving to a new environment or modifying the environment 
which he resides. (2) Modify the effect of certain objects in 
environment by changing their psychological meaning—associat 
ing them with different images. (3) Form images of desi 
objects and situations, and persuade himself to believe in 1 
eventual occurrence. This may constitute an escape from realit 
(4) Associate with people who exhibit the desired emotions. 

(5) consciously will himself to execute the acts which are usual! 
combined with the desired emotions. It was William James’s id 
that this latter method was in some instances effective. 

The association of action and emotion, and the power of the former t 
control the latter is the basis of certain practices Yoga disciplines, f 
instance—which are employed to develop the self as well as to overcome 
neurotic reactions. The muscular relaxation procedures developed b 
Schultz and Jacobson, and the system of muscular control taught by F 
Mathias Alexander may be included here. 


What we have considered so far—physiological reactions to 
the conscious perception of stimuli or as the accompaniments ot 
conscious conations—are matters of everyday experience. Her 
one has to deal with an expected focal reaction or a diffuse emo- 
tional response that comes and goes without after-effects. The 
subject is aware of what has happened; it is understandable and 
he usually does not seek the advice of a physician. If he does, 
he can remember and relate what happened and why. It is differ- 
ent, however, when the sufficient unconditioned stimulus occurring 
as an image is unconscious. 


III. Unconscious se NSOrY processes, 

According to the theory of the unconscious, processes which 
function in the same way as conscious processes—and hence may 
be designated by the same words—are frequently active without 
the subject’s being aware of them. Many psychologists have 
accepted this concept—or way of speaking—and I shall not stop 
to explain it further or defend it. 

Unconscious images of stimulus situations may excite th 
nomic. Emotional reactions are not infrequently evoked !y 
objects which to the subject’s conscious understanding are of no 
imaginable significance to him. Neither he nor his friends can 
understand why he becomes excited, why the symptom appears. 


flies 


(i) A woman complains that she gets a fright whenever a bird 
near her. (ii) A man reports that he had a violent heart attack whi 
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if past a cemetery. (iii) A man walking by a river bank experiences 
len attack of dizziness. 


ln such eases it ean usually be inferred that the external situ- 

aroused unconscious images to which the reaction was an 
ropriate response. The exciting external object is sometimes 
cely noticed, or, if noticed, not consciously conneeted with the 
ceding reaction. Occasionally, unconscious imacos can be 
‘conscious by technical procedures, 


A patient comes to the doctor’s ‘office feeling gloomy and dejected. ‘‘T 
know why I am depressed,’’ she says, “‘I must have gotten out of 
vrong side of my bed.’’ Under hypnosis she remembers What she had 
‘gotten—a dream of the previous night in which a serious calamity 
irred. Awakening from the trance the patient recalls the dream and 

w she says she feels much better. An explanation of the original dejee- 
would be this: that perseverating images of the dream were uncon- 
sclously active. 


There is 
ously. 


evidence that conditioning may take place uneon- 


In experiments with the psychogalvanometer Diven and Smith, working 
the Harvard Psychological Clinic. have shown that if a particular word 

a word-list recurs at irregular intervals and ten seconds after each 
entation of this ‘critical’ word an electric shock is administered, it 
not be long before the g.s.r.—which at first occurs after the shoek— 

is exhibited immediately after the word is heard, that is, before the shock 
ministered. This is an ordinary conditioned reflex. Woe were sur- 
rised to find, however, that many of the subjects who thus responded to 
ritical word were entirely unaware that this was the word which was 

followed by a shock, 


There is evidence which suggests that conditioning may take 
ice in dreams. 


1) A little boy, one day, seemed to enjoy having his father read him 
ie chapter in Penocchio which describes how Penocchio is chased by 


rs and his leg cut off. That night, however, the lad had a nightmare 
ng pursued (empathy) and the next day he showed great consterna- 
when his father took him on his lap and started reading from the same 
The boy would not even look at the picture of Penoechio’s mutila- 
li) A little boy was carried in his father’s arms up to the head of 
He reached out his hand and patted the cow without any sign of 
The following night he awoke in terror and said that | 


ie had been 
by a cow. From then on he was afraid of cows and would not ro 
them, 
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IXxperiments which demonstrate the efficacy of unconscioys 
imagery as well as the possibility of unconscious conditioning haye 
been performed by Luria* and others.* 

A young man is hypnotized and told in a detailed and graphic manner 
that he is in great need of money, that he goes to a friend’s room to borrow 
money, finds him out and ends by stealing a large sum. After the hypnotist 
has related this story the subject is awakened. If the latter says that he 
remembers nothing of what occurred in the trance, he is attached to an 
instrument for measuring tremors of the hand and is instructed to give 
associations to a word list which previously aroused no unusual reactions 
In the list are a number of words which refer to parts of the suggested 
dramatic event and to each of these critical words the subject now responds 
in a markedly emotional manner. He has no idea, however, why these 
words excite him. The associated determining images are unconscious, 


Not only may the stimulating images be unconscious, but the 
emotion may be unconscious: that is, the subject, instead of experi- 
encing a bona fide emotion may merely experience one or more 
bodily sensations. In some cases he may experience nothing. 

(i) A patient was told that he should watch his stools for blood as that 
was a sign of a serious lesion of his intestines. One night he got up and 
did see traces of blood, but was interested to observe that though he knew 
the ominous nature of this symptom, it aroused no emotion in him. Calmly 
he returned to his bed, and not for a minute or two did he realize that his 
heart was thumping and that he was wringing with perspiration. These 
occurrences appeared to him as mere sensations. (ii) It is common to see 
a person exhibit in an argument all the visible signs of anger and yet affirm 
that he is absolutely calm. (iii) In experiments with the psychogalvanom- 
eter even expert ‘introspectionists’ will avow that they feel no excitement 
or apprehension when certain words to which they have been previously 
conditioned are spoken, despite the fact that the g.s.r. is marked. 


These observations lead us to conclude that unconscious images 
may excite subliminal emotions, and that at these times the subject 
may or may not be aware of one or more bodily sensations. 
Whether this is a frequent occurrence or not is impossible to say, 
but a great deal of evidence points to the fact that many physical 
symptoms are caused by images which are only partially conscious. 
It is for the physician to discover what occurred in the patient’s 
environment and what he was thinking about just previous to the 
onset of the symptoms. Tactful questioning will often reveal a 
connection of which the patient was entirely unaware. 


8 Luria, A. R., The Nature of Human Conflicts, New York, 1932. ag 
4 Huston, P. E., Shakow, D. and Erickson, M. A., A Study of Hypnotieally Induc 1 
Complexes by Means of the Luria Technique. Jour. Gen, Psychol. 1934, 11, 65-9 
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In many cases the unconscious images are born of unconscious 
wishes, that is, the images represent the unfortunate results that 
ensue if the wish were put into action. 

A patient came to the Clinic complaining of heart disease. He said that 

ad suffered from recurrent attacks of intense tachycardia, sweating and 

tration. During the last two years he had consulted over thirty doe- 

rs. It was soon discovered that these attacks came on when he was in 

tain situations—the last one, for instance, was the sight of a hatchet in 

window of a hardware store he.was passing. After a few visits analysis 

ealed the fact that thoughts of committing suicide with an implement 

eded the heart attacks, and, later, that thoughts of killing his wife were 

the thoughts of suicide. Thus the hatchet was merely the object 

i excited the underlying wish and the heart attack was the emotional 

ponse to images which pictured the unhappy consequences. After a 

th of psychotherapy he said that he was well and did not need to 

ntinue his visits. Five years later he reported that he had had no return 

of heart symptoms. (Probable diagnosis: sympathetic stimulation of the 
heart following anxiety aroused by unconscious aggressive wishes. ) 

This is just one out of a large class of patients who are unaware 

of the faet that their physical symptoms are connected with 

psychological events. 


IV. Unconscious emotional wishes. 

Here we have to consider some of the visceral manifestations 
of unconscious positive wishes—wishes for something which is not 
present in the environment. As an example I shall take gastric 
indigestion and peptie ulcer, and shall base hypotheses upon some 
psychoanalytie findings recently reported by Alexander.° 

Many physicians of the past observed that peptic ulcer usually 
appears after months or years of vague gastric distress, and that 
both the former and the latter are closely connected with the occur- 
rence of emotional stress and worry. These observations had 

‘ly the status of a clinical hunch until Draper’s ° systematic 
studies brought the psychological factor clearly to the foreground. 
Later Cushing’? reported three cases of acute perforating ulcer 
oincident with tumor or operative interference with the inter- 

Postmortem examination disclosed lesions in the thala- 
mus which because of Cannon’s findings, Cushing was led to 
believe were casually connected with the ulcer formation. 


\lexander, F., The Influence of Psychologie Factors upon Gastro-Intestinal Dis- 
es. Psychoanal. Quart., 1934, 3, 501-539. 
per, G., and Touraine, G. A., The Man-Environment Unit and Peptie Uleer 
Int. Med., 1932, 49, 616. 

ushing, H., Peptic Uleers and the Interbrain. Surg. Gynee. and Obst., 1932, 
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The theory advanced by Alexander is briefly as follows: 1. Pep. 
tic ulcer is the result of a chronic more or less continuous hyper 
motility and hypersecretion of the stomach. 2. The hyperactiy 
is due to chronic vagal stimulation. 3. The vagal stimulation js 
the result of unconscious receptive wishes for affection, comfort. 
and security, which in early infancy became integrated with 
desire for nourishment. 4. Because the subjects are ashamed o; 
these receptive wishes for support they repress them and ove; 
compensate by adopting an energetic responsible masculine atti 
tude. When circumstances call for an unusual amount of force o; 
executive effort or deprive them of what they need in the Way ot 
rest and sympathy, the gastric symptoms will be increased. 

That peptic ulcer is the consequence of persistent gastric secre 
tion—occurring between meals when there is no food to combine 
with it—is suggested by the findings of Silberman.* This inves 
tigator was able to produce ulcers in dogs by sham feeding. The 
food which entered the oesophagus passed out through an arti 
ficial fistula, dropped to the ground and was greedily snapped up 
again by the dog. In this way it was possible to bring about a 
hypersecretion of gastric juice into an empty stomach. Ulecera- 
tion of the stomach wall was the invariable result. That the secre- 
tion of gastric juice between meals is above normal in cases of 
peptic ulcer is indicated by the researches of Henning and No 
poth* and of Winkelstein.* The high nocturnal curve of acidity 
in ulcer cases is specially suggestive. That the stimulation of the 
vagal is responsible for the hyperactivity is indicated by the fact 
that gastric uleers have been produced in rabbits by injecting 
pilocarpine into the cerebral ventricles (Light, Bishop 
Kendall *). 

According to Alexander, the vagal stimulation is the result of 
a conflict between oral-receptive tendencies—the needs for depend- 
ence, help, and love—and the aspirations of the ego for independ 
ence and activity. 

‘‘In most of our cases,’’ Alexander writes, ‘‘we found that this over- 
compensation is not only expressed by fantasies of efficient activity, b 
usually has led to a really active and responsible attitude in life, to real 
efficiency and success or at least to real efforts in this direction 
tendency to an extreme and concentrated exerting of effort is most 


acteristic of these patients. However, we also see that this compensal 


8 Reported by Alexander, loc. eit. 

® Light, R. U., Bishop, C. C., and Kendall, L. G., Production of Gastrie Les 
Rabbits by Injection of Small Amounts of Pilocarpine into the Cerebrospin 
Jour. Pharmacol. and Exper. Therap., 1932, XLV, 227 
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ve and often ‘giving’ (generous) attitude again increases in turn 
yressed receptive wishes for dependence and love. These patients 
seem willing to allow themselves in practice any gratification of a 
e nature and for this very reason the thirst for rest and receptive- 
creases in them as a reaction to their actual over-exertions in life.’ 
der also points out that in some cases the underlying need for sup- 
may be heightened by a sudden external deprivation instead of by 
ernal inhibition of such wishes, 


According to Draper, peptic ulcer cases are characterized by 
following traits: (1) motor and psychomotor hyperactivity, 
swift and intense excitability, (8) suggestibility, (4) extraver- 
sion With apparent self-assurance, but (5) latent timidity, (6) over- 
iseness in everything they do, and (7) suspiciousness. Draper 
lescribed the conflict in his group of patients as being between 
the masculine and feminine components of the personality. The 
man—tor most of such cases are men—cannot accept his female- 
ess, and so he strives to overcompensate. From this arises the 
nconscious fear that ‘‘when the crucial test comes he will fail to 
the masculine role suecessfully.’’ Thus, for Draper, ulcer 


formation is to be attributed to latent fears. 


This conelusion ean be brought into line with Alexander’s 
findings by equating the fears and feminine tendencies described 
by Draper with the wishes for dependence and love described by 
Alexander. Wishes for cherishing support must arise out of an 
nviety of insecurity and such wishes are considered to be weak or 
feminine by most men. Both authors agree that the manifest 
ttitude of peptie ulcer cases is one of masculine striving. 

To sum up, the most reasonable hypothesis seems to be that 


‘nervous indigestion,’ as well as peptic ulcer, is the result of a per- 


it (instead of an alternating) secretion of gastric juice, and 
hat this is the consequence of partially repressed, forlorn feelings 
‘insecurity giving rise to the need for support and affection. 


it is supposed that in these gastric cases loneliness and insecurity 


were during an early infantile period associated with, and there- 


re conditioned to, gastric activity and hunger. The hungry 
ild found itself alone and believed itself abandoned. Anxiety 
helplessness occurred, and with it the need for the nourishing 

Thus, we find as one complex: (1) feelings of insecurity 


and forsakenness, (2) wishes for support, nourishment, and love, 


ind 


(3) gastric hypersecretion. It is perhaps to men of this type 


that the old saying applies: the stomach is the best way to the 


eart. 
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In corroboration of these findings is the oft-observed fact that pept 


ulcer symptoms may disappear without treatment during a patient’s sta 
in the hospital. It seems that rest and care are sufficient to alleviat, 
condition. The behavior of a woman under analysis at the Clinie ma 
relevant at this point. At the end of a therapeutic hour the analyve 
announced that he was leaving town and would be unable to see the patient 


for ten days. She showed no resentment, but the next day she began 


feeling hungry between meals and was continually going into the kitchey 
to get scraps to eat. She had never had this experience before and sh: 

surprised when it persisted for several days. When she next saw he 
analyst she began talking about a friend of hers in Germany who was 0. 


the point of starvation and then of another friend who was finding jt 
difficult to support his family—they never had enough to eat. At the » 


of the hour she spoke of her own persistent hunger between meals. Fin: 


she admitted that during the whole time that the analyst was away shi 


felt lonely and deserted. It is possible that it was this feeling that ex 


gastric secretion. In any case the hunger disappeared as soon 


analysis was resumed. 


V. 


Conscious or unconscious visceral images and visce) 
wishe 


We have been speaking of the effect of images which refe) 


external objects and of drives which are directed towards or awa 
from external objects. Now we must consider the possible effect 


of visceral images—images of internal bodily sensations—and ot 


viscerofective wishes—wishes to affect the functions controlled 


the autonomic nervous system. Can the image of a visceral pro 


ess or the wish for a visceral process bring about that process 


We know that the conscious will may affect skeletal muscles 


and also that similar effects may be produced unconscious 


Furthermore, we know that the perception of another person's 
action may engender without conscious volition the same action 


in the observer. 


(i) We have only to watch the changing facial expressions of s 


people at the theatre to be convinced of this fact. Since most per 


unaware of the process as it occurs, we may speak here of unconsei 


imitation. (ii) A twelve vear old boy was sitting in the front row 


audience watching a magician performing tricks. ‘‘You see I have not! 


up my sleeve,’’ the magician said. ‘‘And I shall prove it by doing 


trick with my coat on inside out.’’ Upon which the magician started 1 


take off his coat. Almost simultaneously the boy stood up, took off his 
coat, put it on inside out and sat down. Not until his friends started t 
laugh did he come to his senses and realize that his coat was reversed 


action had been executed entirely unconsciously. 
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Visceral Manifestations of Personality 
These are common occurrences of everyday life. As with 
nal emotions, unconscious imitations come and go without 
is sequelae. Some of them, however, leave impressions 
) appear later as symptoms. 
A patient came to the Clinic complaining of a paralyzed arm. She 
ted that her foster mother—for whom her feelings were very much 
had fallen downstairs, suffered a fracture of her right arm and the 
n had immobilized the limb.in a plaster cast. The next day the 
found that her own right arm was paralyzed and hung limply by 
le as did the arm of her foster mother. 


‘his is an instance of symptom formation due to unconscious 
tion. But, in such cases, imitation is never the only, nor the 
nost important factor. In the last patient, for instance, analvsis 
vealed that Just prior to the foster mother’s aecident the patient, 
a long moral struggle, had conquered the practice of mastur- 

in the performance of which she had used her right hand. 


ad felt very guilty and her symptom was in the nature of an 
nement. ‘‘If thy right hand offend thee cut it off."’ Those 
are skeptical about a person’s wishing to injure himself in 

his way have only to recall the case of a very distinguished man 
as an undergraduate at Harvard, struck a friend in a fit of 
isy. To atone for this act he held his hand in the fire until 


vas so thoroughly burned that a surgeon had to amputate it. 
lit was not very long ago that a certain local minister, impris 
for sexual assault, attempted to castrate himself. Uneon 
us mutilation, however, seems to be more common than 
uscious mutilation. 
The mental process in many cases of this sort might be repre- 
ted by these words: ‘‘I must restrain or mutilate an offending 
of my body as an atonement for guilty wishes or acts.’’ <A 
ase which Dr. Caner *° once reported illustrates this point: 


A young girl came to the hospital complaining of a ventral contracture 
e right wrist of eighteen months duration. The hand was firmly fixed 
Because it did not correspond to any recognized entity, 


this position. 
But continuous questioning 


hogenic origin was considered possible. 
| nothing and since the hand was useless in the flexed position the 
‘ons decided to straighten it mechanically under ether. Coming out 
‘ether the patient talked profusely in a very emotional manner. She 
“i to her brother and asked excitedly for merey. ‘‘Forgive me, Oh, 
eme!’’ she cried. When she awoke she remembered nothing of what 

had said, but what Dr. Caner had written down formed a wedge into 


| 


Reported by Dr. Colket Caner of Boston at a meeting at the Harvard Psycho 


Clinic, 
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her past life, and it was soon revealed that the contracture had come 
shortly after her right hand had failed to hold her seriously sick brother 
whom she was nursing—when he rolled out of his bed and died. S| 

that she was responsible for his death. The contracture put her hand 


the position in which it should have been to catch her brother’s body. 4 


symptom was evidently an act of atonement. (‘‘l must punish my 
for its ineptitude.’’ Behind this ineptitude it may be supposed was | 
wish that her brother should die.) Among other things this case dem 


strates the difficulty of getting a relevant history by direct questioning 
it was only under ether that the significant memories appeared. 


The cases which I have cited are examples of the unconscious 
wish for self-punishment affecting skeletal muscles. I mentioned 
them merely as an introduction to my present topic—the uncon. 
scious control of the autonomic. It is not so difficult to explain 
such cases, but it is a different matter when it comes to such a case 
as that of the trained nurse, reported by Janet, who suffered from 
recurrent attacks of vomiting after nursing a woman who had this 
symptom as the result of a cancer of the stomach. Here, the sul 
ject did not experience the stimulus—the cancer—and, therefore, 
could not, as in some of the previous cases, react to it autonom 
ically as did the observed person. There was only the act of 
vomiting as objectively perceived to influence the subject. It may 
be supposed that the nurse, by empathy, felt nauseated when he: 
patient vomited. Later, this complex of visceral sensations, 
termed ‘nausea,’ was revived as an image which was effective when 
enforced by the desire, ‘I wish to vomit.’ If this is true, then we 
have an example of direct control. Direct control should be dis- 
tinguished from indirect control, which would be exhibited if 
images of the smell of tainted meat, together with the thought, 
‘I have eaten something putrid,’ were effective in initiating 
vomiting. 

The fear of an anticipated event and the selection of sickness 
as a means of avoiding it seems to be a not uncommon phenomeno! 

(i) A young boy who hated athletics used to complain of indigestion 
and cramps on the mornings of the days in which a baseball game was ! 
be played. Until the repetition of this occurrence made the purposeful 
significance of the symptom entirely obvious, the boy’s parents would keep 
him at home on these days and in the evening the symptom would be for 
votten. (ii) Some years ago a member of the Harvard crew at Red Top 
suffered violent abdominal cramps a few days before the race. The doet 
decided that he could not row and a substitute had to be put in his plac 
A few hours after this decision was made the man was entirely well ani 
went to New London to break training. (iii) A young girl would get 4 
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- of colic in the early morning on the days there was to be an exam- 
at school for which she was unprepared. She admitted in later 
hat she had developed the power to bring on those attacks at will 
has been reported that within a few weeks after the armistice was 
concluding the Great War a large proportion of the soldiers who 

eing treated for neurotic symptoms in army hospitals spontaneously, 


ou will, miraculously got well. 


These cases are instances of focal autonomic activity associ- 
vith the fear of an anticipated event, but to explain them we 
probably include another concatenating influence—the will 
mess as a way of avoiding a critical issue. I have seen 
indergraduates who developed symptoms and were signed 

efore some test or examination and who later were willing to 
to me that the symptom seemed to come as an answer to a 
or, at least, served as an excuse to avoid an unpleasant task. 
ch eases the wish is simply this: ‘I want to get sick to avoid 
ething.’ 

It seems that hearing or reading about the illness of another 

rson may bring on a similar condition in a susceptible subject. 

A case reported by Dr. Draper '' of New York was that of a man who 
ined of suffering four attacks of terrific abdominal pain; each of 
asted from 12 to 30 hours and left him completely prostrated. Ques- 
finally revealed that before each of the attacks he had heard of 

one dying of an acute abdominal condition. The last attack began two 

r three hours after reading the details of Rudolph Valentino’s last hours. 
ring a fluoroscopic examination when the stomach was quiescent, Dr. 

r whispered in his ear: ‘‘Rudolph Valentino died of peritonitis.’’ 

The patient laughed and asked the doctor whether he was ‘kidding’ him, 
but as he spoke movements which turned into violent peristalsis began in 
the stomach. Less than a minute later the patient said: ‘*My God, Doctor, 
that bismuth must be disagreeing with me. I’ve got some cramps coming 


In this ease, as in others that have been reported, there were 
several more underlying psychological factors, but the observa- 
tions demonstrate that unconscious associations may excite the 
autonomie. Here, we say that they were unconscious because the 
patient was unaware of the fact that reading the account of 
another person’s sickness was connected with his own attacks. 


A man with a mild gastrie ulcer, while playing bridge with some friends, 
jeard coming over the radio into the fringe of his mind the report that 
miral X had been suddenly operated on for an abdominal condition. 


Draper, G., The Common Denominator of Disease. Amer Jour. Med. Se., 1935, 
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This searcely interested him and he continued his game. An hour or « 
later, however, he was prostrated in bed. It was discovered that he had 


suffered a severe hemorrhage from his heretofore quiescent ulcer, 


The gastro-intestinal tract seems to be more sensitive to pro 
esses in the regnancy than other organs. Perhaps many of ys. 
for instance, can imagine how one might learn to vomit at wi! 
But it is harder to understand how the image of a swollen lee , 
the thought of amenorrhoea could produce the corresponding 


physiological change. 


I have been told of a voung woman who was admitted to the Massa 


chusetts General suffering from ulcers and swelling of the left leg. 1 


make a long story short it was discovered that the ulcers had been caused 


and maintained by scratching. Thus it was established that the patient 
desired to have ulcers on the left leg. But after the ulcers were cured the 
swelling of the leg did not disappear. It seemed that the swelling was not 


dependent upon the ulcers. The girl was finally questioned, and told hoy 


for a year previous to the onset of the present symptoms she had nursed 


her revered father who was suffering from diabetic uleers and swelling of 
the left leg. When her father died the daughter felt that there was nothing 
left to live for, and within a short time she produced the symptoms whiel 


as far as she knew, had killed her father. 


A young woman came to the Clinic complaining of the inability 
swallow. She said that nothing would go down. Menstruation had ceased 
and her legs had begun to swell. For several months she had been able t 
eat nothing but ice cream, although she found no difficulty in drinking a 
great deal of whiskey and gin. Her normal weight was 100; her present 
weight was 72. Questioning revealed the fact that her symptoms had come 


on within a few davs after her father’s death. It seems that he had died 


after a lingering illness of carcinoma of the head of the pancreas. Lis 


symptoms during the last months were these: loss of appetite, vomiting 
swelling of the legs. He had supported his failing courage by drinking 
great deal of whiskey. Thus, the daughter’s symptomatology was an 


conscious imitation of her father’s. I say unconscious because the woma! 
though exceedingly intelligent, had never thought there was any connectio! 
between her symptoms and her father’s illness and death. The difference 


was that she had no cancer. A short analysis, however, revealed the fact 


that she had no longer any desire to live. (Probable diagnosis: Inhibition 


of the parasympathetic control of the oesophagus following the wish t 


die. ) 


In both these cases two factors were discovered: (1) the 
unconscious imitation of a loved object’s symptoms, and (2) the 
wish to stop living. ‘‘I want to have the disease that killed m 
father,’’ would be the verbal expression of it. There were, of 
course, other underlying factors which I have not the time to 
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iss. In each of these cases there was swelling of one or both 


which might have been caused in one patient by a low grade 
tion of the lymphatics and in the other by food deficiency. 
ever, since the other symptoms were evidently psychogenic, 
e is a possibility that the swelling was also psychogenie. 


-might have been brought about by an autonomic contraction 
e venuoles of the leg. If so, this would be an instance of 
ental effects working at a very low level. The next and last case 
ty be reported suggests that mental forces may sometimes influ- 
physiological processes which are not—or have not been 
ved to be—regulated by the autonomic. 
A young woman realized on her wedding day that she did not love the 
she was about to marry. She felt, indeed, a violent aversion for him 
pressure, however, compelled her to go through with the marriage. 
this she was sexually frigid and menstruation, which up to that time 
been normal, ceased completely. There were no signs of pregnancy 
after a vear she began a round of visits to medical specialists. She 
en injections of glandular extracts but these were of no avail, and 
«tors finally decided that she had an infantile reproductive apparatus 
iid never bear children. In a few years she was divorced and 
tly fell in love with a man who was temperamentally congenial to 
No sooner was she engaged than menstruation commenced. She be- 
appily married and has since given birth to two children. 
re, it seems, we are dealing with a case in which an aversion 
ifficiently streng to cause a regression to a pre-pubertal con- 
on. The mental process in this case might be verbally repre- 
ented by the statement: ‘‘I do not want to have sexual relations 
th my husband, nor do I want to bear him a child.”’ 
It is very diffienlt to conceive of a mechanism which might 
ount for the eases that I have just reviewed. In most of them 
was possible to uncover an underlying wish to be sick, which 
as sometimes associated with the illness. The most conservative 
othesis which suggests itself is this: that every psychieally de- 
ined autonomie symptom is the repetition of a condition which 
uurred in the past—most commonly in infancy—as the natural 
msequence of physical or psychical factors—percepts, images, 
r emotional wishes. The original condition was accompanied by 
tain feelings and certain muscular tensions which, combined 
i the visceral sensations, produced a more or less definite pat- 
tern of experience. The hypothesis would be that it is the uncon- 
‘ously willed reinstatement of the associated processes that aeti- 
vates the autonomie response. Of these associated processes the 
upression—or, in psychological language, the visceral image 
in the interbrain by the original disturbance is of special 


+ 


or s 
! (List 
4] 
()) 
Maing 
lassa 
i 
LuSed 1 
itient 
d tha 
not 
| how 
ursed 
4 I 
ny ol] 
4 
ty 
ty 
le 
Ing a 
esent 
come 
died 
His 
iting 
mal 
“tion 4 
rence 
+ Tact 
id 
NT on 
sh to 
the 
the 
oT 
ay 
» TO 
t 


182 Henry A. Murray 


importance. If this theory is correct, the physician should always 
seek in the history of the patient evidence of a previous disturl 
ance of the same sort caused by external (physical or psychical] 
agents. Also, since the perception of another person suffering 
from a similar condition may be the precipitating cause of thy 
psychogenic episode, the physician should ascertain whether ther 
was such an influence. 

In summary, then, we may say that the evidence favors th 
supposition that the unconscious image of a visceral conditioy, 
and the will to produce that condition, may occasionally be success 
ful. To substantiate this, we have: (1) the cases that I hay 
reported and many others; (2) the testimony of some patients 
with mild symptoms that they seemed to occur as ‘an answer to a 
wish’; (3) the fact that if anyone who feels an internal sensation, 
who feels a bit faint, let us say, says to himself, ‘Il am fainting. 
I want to faint,’’ this occurrence is likely to be precipitated; (4 
the results of hypnotie experiments which have shown that in 
few subjects almost any physiological condition may be produced; 
(5) the experiments of Hudgins ** which showed that by repeated 
exercises of conditioning the pupil could be made to contract whe 
the subject repeated under his breath the word ‘contract’; and 
(6) the reports of the control that Indian Yogins are able to exert 
over their physiological processes. 


CONCLUSIONS 


To some of you no doubt what I have said is commonplace. It 
is a mere thimbleful of evidence out of the mass of data which is 
contained in Dunbar’s * excellent review of the literature on this 
subject. And compared to the bold speculations of Groddeck 
and the psychoanalysts it is conservative and restrained. Never 
theless, it seems to me that much of it is hypothetical and a tough 
minded physician will searcely believe that there is any truth in 
it until repeated experiences with cases of this kind make suc 
conceptions appear inevitable. Furthermore, it will be only thi 
physician with psychological wits, with eyes to read this language 
of nature, who will see such cases. To mental forces some doctors 
are born blind, some select blindness, and some have blindness 
thrust upon them—by their training. 

I should have some hopes of awakening your intelligences to 
this problem if I had the time to describe recent progress in ps! 


12 Hudgins, C. V., Conditioning and the voluntary control of the pupillary 
reflex. J. Gen. Psyehol., 1933, 8, 3-51. 
18 Dunbar, H. F., Emotions and Bodily Changes. New York, 1935. 
14 Groddeck, G., The book of the It. London, 1935. 
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ological methodology, and then report a series of cases in detail. 
at is needed at present—most urgently needed—are psycholo- 
ists who have learned to look for the right things with the right 
ethods. Because no university provides such training, there 
few men who are sufficiently equipped, and it is not to be 
udered at that the results of psychological investigations are 
eliable. There is a need for men with a scientific background 
» know the physiology of the autonomic, who have had clinical 
rience, who have been trained in psychoanalysis, and who are 
liar with hypnosis and other experimental procedures. 

\nd now to finish, what should the psychologist or the psycho- 

logically minded clinician specifically look for when he suspects 

he is dealing with a psychogenic symptom? [le must look 

something definite, since nothing is gained by referring casu- 

to ‘nervousness,’ ‘emotional tension,’ ‘neurasthenia.’ As a 

tative answer to his question I shall make a few suggestions 

will also serve as a summary of the material which has 
discussed. 

\When it seems that physiological changes are partially deter- 
ned by mental processes, the physician may suppose either that 
unconscious images or unconscious emotional wishes are affecting 

body. Images and wishes are two aspects of a single inte- 

ted process, since a determining image always evokes an 
otionally toned wish and a wish always evokes imagery of the 
lesired or undesired object. If we stress the wish aspect of 
nvs we should say that the physician should search for the fol- 
ing: (1) fear and a wish to avoid something—pain, injury, 
punishment, blame, loss of love, hostility, failure, criticism, finan- 
i! insecurity, illness or death; (2) fear and a wish to atone for 
some shameful act or fantasy; (3) fear with an underlying hatred 
a wish to injure someone or a wish for somebody’s death; 
+) fear with an underlying primitive sexual wish; (5) fear with 
inderlying disgust and a wish to reject something; (6) fear 
th dejection and a wish for sympathy and support; (7) depres- 
‘ion and a wish to die. The somatic manifestations then may be 
r: (a) an undesired bodily reaction accompanying one of the 
hove wishes: or (b) a reaction that is desired because (i) an 
ness will allow the patient to avoid a situation without losing 
t-respect; (ii) an illness may excite the loving care and support 
tothers; (iii) an illness may be an adequate atonement for shame- 
'desires; or (iv) an illness may bring death. The cases which 
been reported also exhibit the great importance of empathy 
itation in the formation of symptoms. 
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I have failed if from what I have said anyone thinks that thp 
physician should ask his patient: What do you fear? Who do yo 
hate? What do you desire? Do you wish to die? For the patient 
cannot or will not give correct answers to such questions. 
cannot because he is only partially conscious of the determining 
processes, and he will not because he is proud and cannot coun 
upon the sympathetic understanding of the physician. Thus, 
comes down to the physician, his knowledge, his attitude, his 
insight, and his ability to use special methods. I do not kno 
how it was with the old-time practitioner. We picture him sony 
times as a wise old man who understood the human heart, but this 
may be just one of those romantic illusions about the past whic 
all of us are prone to entertain. Today, I know several doctors 
who are knowers of the human soul but they are exceptions. Most 
doctors are not very canny about mental life; at least so thi 
their patients, most of whom do not even tell their physicians 
what they are yearning to confess—first, because the latter are no! 
interested; second, because they are not knowing; and perhaps 
third, because they are always in a hurry. Doctors’ minds ar 
not oriented in that direction. They have been trained away fro: 
consciousness—away from inner experiences, their own as wel! 
as those of others. The great religion of science, the eult of 
detached scrutiny, demands so much of its disciples that one can 
hardly be surprised if something human has been lost. Whil 
enormous energy is expended in becoming an efficient technician, 
human feeling and intuition may atrophy from disuse and t! 
fundamental aim of medicine—to relieve suffering—be forgotte 

It has become a commonplace to say that one must understand 
the patient as a whole, but to realize this in practice is difficult. 
The physician must know the patient’s world and the chief cha: 
acters that compose it. He must know the patient’s attachments 
and aversions, his actions and distant visions; his preying fears, 
drowned loves and cravings, and all the moody sea of humors that 
determines them. And he must learn to read in the mechanics and 
chemistry of the body the subterranean permutations of the mind, 
and by appropriate methods bring them to light and so dis} 
them. Seek in the body what the tongue cannot utter, for wha 
the mind conceals—even from itself—the body will display. Only 
by touching the mind can the physician further the entire wel 
being of his patient. Indeed, as Epictetus has said: ‘‘It is mw 
more necessary to cure the soul than the body, for death is better 
than a bad life.’’ 


on 
t 
Thy 


EFFECT OF DEVICES FOR MINIMIZING STUTTERING ON 
THE CREATION OF SYMPTOMS 
C. VAN RIPER 
STATE UNIVERSITY OF IOWA 


HERE is a certain question which has plagued investigators 
1 of the problem of stuttering for a long time and which, to my 
knowledge, has never been adequately answered. This ques- 

s: What are the symptoms of stuttering? 

To many this is a meaningless question because the term symp- 
tom is so general and vague as to be meaningless. Nevertheless, if 
we define a symptom as any speech or non-speech performance 

hich makes the stutterer’s communication abnormal we have 

tain precedent for so doing. After all, the term stuttering has 

¢ been used in just such fashion. What then are the symptoms 

tuttering? A brief survey of the available literature provides 

t of over one hundred such symptoms ranging from vaso-con- 
tion in the extremities to prolongation of a vowel. 

lollowing this survey of the literature, thirty adult stutterers 
were studied carefully to discover what symptoms pertained 

rectly to the overt speech performance itself, and to determine 
hat the stutterers did to make their speech abnormal. When the 
for the various individuals were combined, the general list 
howed an almost incredible variety of such abnormalities or, shall 
say, symptoms of stuttering. No one stutterer showed them 
and the only symptoms which seemed common to the whole 
vroup were those of complete or repetitive blocks in the succession 
respiratory, laryngeal, or articulatory movements which occur 
nthe act of speaking. All other symptoms varied; the clonie or 
mic blocks alone were experienced by all. 

Several years ago in a meeting of the American Speech Corree- 

\ssociation, Dr. Bluemel proposed the division of stuttering 
uptoms into two classes: the primary and secondary symptoms. 
based this division upon his observation of the manner in 
which the symptom pattern of stuttering changes as the disorder 
ontinues, and he stated that stuttering begins with primary 
mptoms alone. It is interesting that the symptoms he termed 
lary are precisely those which we found to be common to all 
stutterers. But what of the secondary symptoms which 
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varied so greatly from individual to individual? Was it possip] 
to classify them according to the purposes they served? Th, 
attempt was made and it was found that these symptoms fel] jy; 
six categories: (1) those which made possible the avoidance of 4 
feared word; (2) those which postponed the speech attempt; 
those which served as starters to get the speech mechanism going 
prior to the speech attempt; (4) those which sought to decreas, 
or prevent the expectancy of stuttering; (5) those which served to 
release the block; and (6) those which disguised the other symp- 
toms. When the symptoms were so classified they appeared mot 
like devices than like symptoms. And yet the stutterers reported 
that they occurred without any fore-knowledge that they would 
occur, and often without awareness that they had occurred. These 
are two criteria of an involuntary or habitual response. Moreover, 
they reported that they could not prevent their occurrence, and 
that often they could not stop them. Furthermore, most of th 
stutterers claimed that at one time they had adopted a certain 
symptom as a deliberate device to avoid, postpone, start, release, 
or disguise their stuttering but that it had become habitual and 
uncontrollable. 

A questionnaire was therefore constructed and administered to 
fifty adult stutterers. This listed in multiple choice fashion most 
of the commoner symptom-devices which the preliminary stud 
had provided. 


STUTTERING HISTORY 

Certain stutterers at one time or another deliberately adopt and emp 
various devices or methods for overcoming, hiding, or minimizing 
stuttering. The following questions are for the purpose of finding 
what methods or devices you have so used. You are requested to under! 
all those which you have in the past used or are now using. Add any others 
you have. 

A. Certain stutterers use devices for avoiding the feared word. Among 
these are the following: i. giving up the speech attempt altogether, (25 
2. substituting a different word for the one feared,(43) ; 3. saying the w! 
thought in a different way (cireumlocution),(40); 4. waiting for help « 
the word,(16); 5. telegrammiec or very condensed speech,(17). 

B. Some stutterers feel that if they can postpone the attempt on the 
word for a moment they occasionally are able to say it without troubl 
Then again, they sometimes feel so much fear and dread for the approae! 
ing word that they postpone the attempt for that reason. Among these ar 
the following: 1. saying ‘‘a..a..a..’’ or ‘‘ah’’ or ‘‘er’’ (accessory vocal 
zation ),(31); 2. pausing,(37); 3. repeating preceding words,(32) ; 4. pro- 
longing tail end of preceding word,(17) ; 5. slowing down the rate at whic! 
the preceding words are spoken, (21) ; 6. others . . .(14). 

C. Stutterers sometimes feel that if they can just get started the feared 
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‘ 


word will be spoken successfully. Many types of these ‘‘starters’’ are 
ised. Among the more common of these are: 1. using a starting word, 
d, or phrase such as ‘‘ well’’, ‘‘um’’, or ‘‘that is’’, (37 
yped or particular movement which is made just before the word is at 


‘ted (this may be body-jerk, eye-blink, or any other movement), (23) ; 


using a ster- 


using some movement to time the moment of speech attempt (a movement 
made such as tapping the foot or blinking the eve just at the moment of 
attempt and not just before as in No. 2),(20) ; 4. repetition plus increased 
rate (going back and getting a running start),(25) ; 5. suddenly increased 
tension,(35); 6. suddenly decreased tension,(9); 7.sudden change in the 

of the voice,(10); 8.sudden change in the intensity of voice,(11) ; 
4 ters .. 

). Stutterers sometimes feel that if they could get rid of the dread or 
the expectancy of stuttering on a certain approaching word they would be 
able to say it successfully. There are three major Ways of doing this: 1. by 
ising a kind of speech in which no word stands out enough to be feared; 

by filling the mind or attention with other things (distractions) so that 
expectaney of stuttering is kept out; 3. by assuming an attitude of boldness 
nfidence. 

Among those of the first class are: a. use of monotone or unstressed 

rds,(21); b.slow, deliberate or measured speech,(28);  ¢. sing-song 


speech,(5); d. very rapid speech ; e. others. 

Among those of the second class are: a. other voluntary movements, (17) ; 
b.unnatural speech demanding strict attention,(13); ¢. visualization of 
words,(10); d.phonetie drill positions; a breathing or vocalization 
ritual,(9); f. other distractions . . .(10). 

Among those of the third class (devices to achieve confidence) are: 

ising swallowing, coughing, ete. to prove to self he still has control of 
speech organs,(24); b.compensatory behavior,(11); ¢. whispered re- 
hearsal,(7); d. assumption of aggressive, belligerent, humorous, ete. be- 
havior,(20);e. others . . .(5). 

E. Once stutterers find themselves in a block they do various things to 
release themselves. Among the more common of the releasing devices are: 
l.to stop and try again on the same word,(37) ; 2. to stop and say the rest 
f the word,(18) ; 3. to stop and use some starter,(27) ; 4. to stop and post- 
pone new attempt for a time,(21) ; 5. to stop and wait till almost all breath 
is gone,(21); 6. to stop and avoid the word,(23) ; 7. to stop and use some 
distraction,(13) ; 8. to stop and assume a confident behavior,(10) ; 9. to con- 
tinue but increasing the force or tension on the speech muscles, (27) ; 10. to 

utinue but to change the pitch of the voice,(7) ; 11. to speak or voealize on 
inhalation,(9); 12. others . . .(4). 

KF’. Below is a list of common methods suggested to stutterers as means 
f overcoming their handicap. Underline those suggested to vou. If your 
parents, teachers, doctors, or speech correctionists suggested them, write P. 
T, D, or Sp. after those which you have underlined. If you adopted any 

‘them on your own initiative or by sheer chance, please underline twice. 
l.stop and think what you have to say; 2. stop and start over; 3. talk slow- 
lv; 4. tals swiftly: 5. talk in a low voice; 6. talk in a high voice; 7. talk 
softly ; 8. talk loudly ; 9. stop and take a deep breath ; 10. use a vowel to start 


the word; 11. clearing throat by swallowing or coughing; 12. placing tongue 
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in certain position; 13. talk on tail end of breath; 14. talking out of side of 
mouth; 15. talking with teeth or lips together; 16. talking with objects iy 
mouth; 17. slurring the consonants; 18. opening mouth before attempting 
speech ; 19. using monotone, sing-song or rhythmic speech ; 20. using an a 

cent or dialect; 21. timing the moment of speaking with some other move 
ment. 

G. What other methods have you used to disgiis¢ your stuttering ! 

H. To what stammering schools or special teachers have you gone to 
cure vour stuttering? What methods did they use? 

N.B. The numbers after each item represent the number of stutterers 
who claimed to have adopted and employed the particular device mentioned 

This questionnaire was given again to thirty of the fifty 
stutterers after a month had elapsed, and they were requested not 
only to fill it out again to the best of their knowledge, but to cheek 
all those items which had become involuntary, habitual, and un- 
controllable. The stutterer was further instructed not to check 
any device which failed to satisfy the criteria of involuntariness 
mentioned earlier in this paper. The reliability of the question 
naire was demonstrated by the fact that 97% of the items were 
answered identically in test-retest. Its validity was roughly de- 
termined by an interview in which the stutterer was asked to cite 
examples for his answers, and by asking him for examples ot 
devices which he had not checked. Two of the thirty stutterers 
gave examples under the latter conditions, and the questionnair 
was considered adequate enough for the relatively crude survey- 
type of investigation needed. The results of this survey are as 
follows: 

(1) All fifty of the stutterers reported using certain devices. 

(2) Twenty-seven of the thirty, or 90 per cent reported that 
certain devices (which originally were used deliberately to dis 
guise, avoid, postpone, initiate, or release their spasms) became 
habitual and involuntary. 

(3) Ninety-six per cent reported that they had used devices to 
avoid the speech attempt. Only 7 per cent reported that thes 
devises became habitual and involuntary. 

(4) Ninety-eight per cent reported that they had used certain 
devices to postpone the speech attempt. Eighty per cent reported 
that these became habitual. 

(5) Kighty-four per cent reported using starters. Eighty- 
three per cent reported that these became habitual. 

(6) Seventy-six per cent reported using devices to minimize 
expectancy or fear of stuttering. Sixty per cent reported that 
these too became habitual. 
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(7) Ninety-two per cent reported using devices to release their 
blocks, forty-eight per cent reporting that they became habitual. 
(8) Ninety-six per cent reported using devices to disguise their 
stuttering. 
These figures give more than a surfeit of percentages. Certain 
of the individual symptom histories will no doubt be of greater 
neral interest. Take the case of Wagner, who was told by a 
speech correctionist to swallow each time he expected or found 
himself stuttering—so that his air passages would be open. The 
levice Was practiced assiduously and gave him immediate though 
temporary relief. As it became more automatic and stereotyped, 
began to lose its value, and he was compelled to swallow more 
times per block. Finally the salivary flow would cease and the 
laryngeal part of the reflex could not occur. Merely the two pre- 
ceding movement complexes of lip closure and tongue elevation 
accomplished and when he came to us he possessed a 
charactertistic and stereoptyped spasm pattern which consisted 
of lip closure and tongue elevation in that succession. Then there 
was Lodge, whose uncontrollable tongue protrusion was derived 
from his postponement device of licking his lips; and Butterfield, 
whose starting device—the word listen—when it became whispered 
turned into a hiss which automatically preceded the speech attempt 
on feared words; and Morse, whose device of stopping and taking 
a deep breath turned into a gasping inhalatory spasm pattern; 
and Bradshaw, whose device of dropping the jaw to open the 
mouth for his feared vowel words spread also to words beginning 
ith a consonant—and so on. Facial grimaces, extraneous bodily 
movements, spasmodic contortions, all seem to be derived from the 
stutterer’s outworn devices. Often the parentage of any particular 
stutterer’s symptoms is obscure, but when a large number of 
stutterers are examined, we find that nearly all of the secondary 
symptoms have had their origins in devices to minimize the ex- 
pected or experienced block. 
If stutterers are thereby the possessors of a host of outworn, 
useless and handicapping devices, is stuttering therefore merely 
a bad habit? I do not believe that such a conclusion follows. The 
primary symptoms are not to be explained in such fashion, nor do 
hey give any history of ever having been used as devices. Rather, 
seems to me, they should be considered the causes of those 
devices which become the secondary symptoms. In the adult 
stutterer the relationship of the secondary symptoms to the pri- 
mary symptoms and to the expectancy and experience of stuttering 


not 
heck 
un 
heck 
Ness 
tion 


vere 


de ( f 
ts in 
pting 
na : 
hove- 4 
he to ‘Vis 
oned 
hity 
de- 
cite 
‘rers 
alr 
Vey 
e as 
= 
CS. 
that 
° 
dis 
‘ame 
to 
hes 
‘tain 
rted 
rhty- 
hty 
muze wad 
that 
‘ i, 


190 C. Van Riper 


is very interesting. Certain of these symptoms, notably those of 
avoidance, postponement, anti-expectancy, and initiation or 
starters, are primarily associated with, or conditioned to expect- 
aney of speech difficulty. The individual says, ‘‘I see the see the 
see the a-a-a-b-boy.’’ In this case, nine-tenths of the stutterer’s 
handicap consisted of the postponement devices and starters, both 
of which were conditioned to expectancy of stuttering. Other 
symptoms, notably those of release, seem to be conditioned to the 
experience of block, i.e., to the primary symptoms. In order to 
present these various relationships more clearly, the following 
diagram is useful. 


GENERALIZED EXPECTANCY 


Singling out of words 
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This diagram seeks to clarify the frequently puzzling behavior 
patterns of stutterers. The two major landmarks in the apparent 
hodgepodge of symptomatology are expectation or fear of stutter 
ing and the speech attempt iiself. There are, however, two kinds 
of expectancy. One of tliese is of a rather generalized nature and 
is experienced by the stutterer when he confronts a speech situa- 
tion similar to those in which he has previously stuttered. This we 
have called gene ralize d CL per UP 


When this occurs, there often follows an actual search for diffi 
culty, a rehearsal of the thought to be communicated in terms of 
words to be uttered. The normal speaker thinks aloud. Words as 
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things in themselves do not exist during communication. But, for 
e stutterer, words become objects; they have individuality, they 
dangerous or innocuous in themselves. The stutterer con- 
intly finds his mind singling words out of the matrix of his 
thought. The ‘d’-ness of the word ‘‘delivery’’ pops out before its 
eaning is apprehended. Cues of many kinds are carried by the 
ls and when they are perceived thev immediately give rise to 
it we have called specific expectancy—the expectation that the 
stutterer will exhibit unpleasant reactions when he attempts that 
ecifie word. 
This specifie expectancy gives rise to the devices of avoidances, 
stponement, initiation, anti-expectancy, and also to an Aufaabe 
preparatory set to react in a certain way if, and when, the pri- 
symptoms occur. These devices then become conditioned to 
tancy of stuttering and, as they occur automatically and with 
e involuntariness of a habitual reaction, they constitute a great 
of the handicap. 
fowever, the time arrives when the pressure of communiecation- 
forces the stutterer to make the actual speech attempt. The 
ary symptoms of the actual speech block then oceur, and 
en the stutterer experiences them, he immediately employs de- 
es to effect a release. These devices of release, like those of ex- 
pectancy, begin as deliberate voluntary performances and end as 
utomatie habitual reactions. They, however, are conditioned to 
experience of speech block (i.e. to the primary symptoms) rather 
than to expectancy, and the primary symptoms serve as the signal 
which sets them off. 
When the stutterer experiences the actual speech block, there 
re only two things he can do. He ean stop all attempt, or he can 
continue the speech attempt. This latter reaction results in a pro- 
longation or continued maintenance of the articulatory, laryngeal, 
or respiratory postures in effect when the block occurred. Thus, 
the stutterer holds and increases the tension on a vocal posture 
he has already accomplished correctly, a paradoxical 
ugele which would be highly humorous were it not so distressing 
‘victim. 
Once the stutterer reacts by stopping the speech attempt, there 
re three things he can do. He ean stop and try again, or stop and 


uish the rest of the word, or stop and go back to using some of 


the expectancy devices described above. 
If, on the other hand, he continues the posture already aceom- 
ed, his possible reactions fall into three major categories: 
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effortless prolongation, hypertension or forcing, and devices to 
interrupt this prolongation which becomes increasingly unpleas. 
ant. The number of these interruptor devices is so large and 
varied that the limitations of this paper forbid their systematic 
presentation. May it be said, however, that they exhibit definite 
patterning and organization. The symptoms of stuttering are not 
random or meaningless. Those speech pathologists who refuse t; 
face this fact are shutting their eyes to the most significant 
phenomena in the stutterer’s psychology. 

In conclusion, several points should be emphasized: (1) that a 
large part of the handicap of stuttering consists of the devices de- 
liberately or involuntarily used to minimize the speech difficulty: 
(2) that symptom analysis and symptom history both show the 
same underlying causes for these devices: the need to avoid, post 
pone, or start the feared word, the need to destroy the expectancy 
of stuttering, the need to release the speech mechanism from expe- 
rienced blocks, and the need to disguise these symptoms; (3) that 
these devices become habitual and involuntary; (4) that any sys- 
tematic presentation of the problem of stuttering should include 
the distinction between primary and secondary symptoms, and the 
division of the latter into reactions conditioned to expectancy and 
those conditioned to experience of speech block. Finally, it should 
be pointed out that such a systematic presentation of the problem 
of stuttering has applications for therapy which are of far-reach 
ing importance, and that we are attempting to work out a method- 
ology of treatment which aims at three goals: (1) building up a 
greater margin of cerebral dominance, the lack of which accounts 
for the primary symptoms; (2) the systematic destruction of the 
bad emotional attitudes associated with experience and expectation 
of stuttering which affect this margin of dominance and precipitate 
the primary symptoms; and (38) the unconditioning of the handi- 
capping secondary symptoms described in this paper. 
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CONFLICTS OF ADOLESCENTS WITH THEIR MOTHERS 


By VIRGINIA LEE BLOCK 
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e 


rant OYS and girls are faced with many situations in our modern 

B life that are conducive to building well-balanced, wholesome 

lives, but they are also faced with many situations that tend 

to produce conflicts so numerous and intense that their individual 

personalities may become seriously disorganized. The school, 

through its guidance program and curriculum, can play a very 

vital part in enlightening these youths about themselves and their 

place in society, in providing an environment which will help them 

to form habits, attitudes, and ideals which promote healthy living, 

and in aiding them to face reality and to solve their problems 

objectively without serious emotional disintegration. The school 

should be concerned with these things in the interest of the child’s 
development. 

With such goals in mind, the school has need of knowledge con- 

ning the child as he is—his physical and mental capacities, 

s interests, abilities, his success or failure in facing situations, 

_— his home environment, his responsibilities, his attitudes and tem- 

hod- perament. The school needs to have an understanding of the con- 

= ficts which the child is experiencing and the underlying causes of 

ante these conflicts, before it can build a positive educational program, 

+ the or recommend or formulate treatment of any kind. Sometimes 

st10n students’ conflicts result from simple environmental factors which 

itate an readily be altered. At other times the factors causing the dis- 

indi. turbance are intricate and difficult to discover and to attack. Often 

a change in curriculum which involves provision of outlets in the 

rm of activities will free children of conflicts. Frequently the 

source of the disturbance may be in the home situation. Many 

parents, who have themselves been unable to adjust to a rapidly 

changing social-economic society and the growing mechanization 

' life, are unconsciously the souree of serious disturbances in 

the child. Maladjustments in one or both of the parents, over- 

solicitousness, over-protectiveness, unwholesome attitudes, incon- 

sistency, excitability, lack of respect, disloyalty, and misunder- 

standing on the part of parents are often the source of much 

mental strain and emotional instability in children. 
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Parents are often unaware of the disturbance their children are 
experiencing in school and at home, and are unable to discoye; 
the causes underlying the behavior patterns which their children 
manifest. Teachers, likewise, have often been hindered in thei; 
work with students because they have been unaware of situations 
that students are experiencing which are disorganizing to their 
mental health. If we are sincerely interested in helping students 
hecome well-adjusted, well-integrated, happy individuals, the 
home, community and school cannot work entirely independently of 
one another. Howard and Patry emphasize this point of view 
when they state, ‘‘Where sincere interest in pupil welfare exists, 
there is no line of demarcation between home, community, and 
neighborhood; they are inextricably integrated; their 
understanding and active codperation must be the rule if we are 
to give each child his maximum opportunities for educational 
development, training, and guidance.”’ 

It has been the good fortune of the writer to be associated with 
a school where emphasis was placed on the need for close codpera- 
tion between the home and school. Several studies were conducted 
to secure an improved understanding of the value of such coépera- 
tive effort. This paper will report the findings of one of the 
studies in that program. 

The study in question is concerned with discovering the types 
of relationships between students and mothers that are emotion 
ally disturbing to the students. The problems growing out of 
mother-child relationships reported by boys and girls in the 
seventh, eighth, ninth, tenth, eleventh and twelfth grades in the 
Hasbrouck Heights High School, Hasbrouck Heights, New Jersey, 
are recorded in this paper. An attempt has also been made to 
show the significance of such conflicts in the lives of adolescents, 
the attempts made by the school to improve the cooperation 
between the mothers and children, and the results of such efforts 
upon the children and their mothers. 


SIGNIFICANCE OF ConFuicts IN Lire or INpIVIDUAL 


Because of the numerous connotations associated with the term 
conflict, a definition of the word as it will be used throughout the 
study here being cited seems advisable. At a very early period 
in life each one of us is called upon to make adjustments to people 
and to situations. Our desire is to meet these successfully, but 
often our attempts to adjust are unsatisfactory. This discrepancy 


and 


1 Howard, Frank E., and Patry, Frederick L., Mental Health, Its Principles 
Practice. New York: Harper Brothers, 1935, 464. 
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veen desire and attainment Sherman ealls a conflict. In the 
s of Sherman, ‘* Conflicts are normal to every child. . . . Con- 
often spur the child to greater activity and to increased 
tion. Indeed, without conflicts personality growth would be 
ssible, for the individual would accept every new situation 
ssively. . ... The conflicts which the intelligent child develops 
ulate his intellectual growth, since every conflict requires 
e sort of solution.’’* Conflicts may, however, become so 
merous or so intense that they may emotionally disorganize 
individual without his being conscious of the cause of the 
ulty. In an attempt to adjust his difficulty, a child who does 
have the codperative, carefully planned help of his home and 
ool may seriously impair his personality. He may develop a 
cling of inseeurity, which may manifest itself in egocentric 
havior or in acts of withdrawal from social contacts and activi- 
s. He may substitute for the satisfactions of reality daydreams, 
mpensatory behavior patterns, and infantile regressions. These 
itive reactions are due to the fact that the emotional tensions 
sluced by the conflicts are too strong for the child to meet alone, 
hecause of his incomplete understanding of the difficulty. 
blems that have been emotionally disintegrating do not ordi- 
rily disappear per se. When the home and school have carefully 
lied the child and worked out a program for improving his 
tal attitude, the child can more readily gain confidence in those 
are aiding him and be helped in comprehending his difficulty 

| in making adjustments. 


PropLeMs Caustna AbDOLESCENTS TO EXPERIENCE CONFLICTS 
\s a result of an analytical study of a series of interviews held 
th adolescent boys and girls over a period of five years, it was 
found that a large majority of students repeatedly reported that 
licts between their mothers and themselves were at the base 
the most disturbing situations in their lives. The problems 
rowing out of these relationships and indicated by the students 
listed and submitted to five hundred twenty-eight junior 
| senior high school boys and girls. Accompanying the state- 
uts of the problems submitted to students were the following 

directions : 

‘‘Below are listed a number of problems that students in this 


vl school have at various times considered as the cause of serious 


Sherman, Mandel, Mental Hygiene and Education. New York: Longmans, Green 
Company, 1934, 140f. 
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disturbance to them. You will note that all problems are eoy 
cerned with the relationship of students to their mothers. Kind] 
place a check mark (yy) after each problem which is serious) 
disturbing you and making you very unhappy. If a problem 
causes you to be a little discontented and only temporarily affects 
your attitude do not check it. Check only those which are causing 
you conflicts or which have so disturbed you previously that thei 
effects are still the basis of much unhappiness in your life. If you 
have serious problems that are not listed here and which are the 
outgrowth of your relationship with your mother, kindly add these 
to this list if you care to do so. 

‘*You need not sign your name to the form unless you so desire, 
The purpose of the questionnaire is to get an index of the conflict 
that students in this high school are facing with their mothers.” 

Fifty problems were indicated by the five hundred twent 
eight high school students, and the percentage of students in eac! 
grade level reporting different conflicts with their mothers tabu 
lated. The problems stated by the students and the percentag 
of boys and girls reporting these problems are listed below: 


1. Insists upon nagging me regarding what I wear and how | 
dress. (B*-26.3; G**-50.9.) 
Complains about how I comb my hair. (B-24.3; G-26.0.) 
Fusses because I use lipstick. (B-0.0; G-64.6.) 
Refuses to let me buy the clothes I like. (B-12.7; G-55.6.) 
Complains about my hands or neck or fingernails being dirt) 
(B-55.7 ; G-10.5.) 
Pesters me about my table manners. (B-74.8; G-63.9 
Pesters me about my personal manners and habits. 
G-70.0.) 
Objects to my smoking. (B-0.8; G-13.4.) 
Objects to my going with boys or girls she doesn’t lik 
(B-19.1; G-40.4.) 
Makes me go to bed at the same time that my younger brothers 
and sisters do. (B-30.6; G-45.1.) 
Objects to the books and magazines I read. (B-17.9; G-32.9 
Objects to my going to dances. (B-0.0; G-58.8.) 
Insists that I eat foods which I dislike, but which are good 
for me. (B-82.4; G-83.8.) 
Won’t let me attend the church I want to attend. (B-44: 
G-53.1.) 


* B—Boys. 


** G—Girls. 
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Urges me to make friends with children of important people 
in town. (B-9.6; G-13.4.) 

Won’t let me take subjects I want in school. (B-32.9; G-56.1.) 
Won't let me follow a vocation in which I am interested. 
(B-64.5; G-34.3.) 

Insists that I go with friends of her choice. (B-20.3; G-69.7.) 
Won’t let me spend the night with any of my friends. (B-15.1; 


G-42.6.) 


Nags about any little thing. (B-26.3; G-66.4.) 

Insists upon interfering in settling any difficulties | may have 
with friends or teachers. (B-20.3; G-23.1.) 
Talks baby talk tome. ( B83. 

Teases me about my girl friends. (B-51.3; G-0.( 
Teases me about my boy friends. (B-0.0; G-65. 
Brags about me to other people. (B-50.1; G-22 
Holds my sister or brother up as a model to me. (B-66.9; 
G-75.8. ) 


) 
) 


. Spends most of her time at bridge parties, ete., and is rarely 


ever at home. (B-28.7; G-78.0.) 

Tells her friends things about me that I tell her confidentially. 
(B-13.5; G-16.2.) 

Insists that I be a goody-goody. (B-32.2; G-57.8.) 


‘0. Shows favoritism to my brother or sister. (B-30.6; G-44.4.) 


Kmbarrasses me by telling my friends what a good son or 


daughter Iam. (B-49.8; G-26.4.) 


Is cold to friends of mine she doesn’t like. (B-19.9: G-45.1.) 
Makes a huge fuss over friends of mine whom she likes. 
(B-34.3; G-36.8. ) 


4. Scolds if my school marks aren’t as high as other people’s. 


(B-82.4; G-85.9.) 

Gets angry if I don’t spend most of my time with her. (B-28.3 

G-34.7.) 

Talks against my father and wants me to agree with her. 
(B-8.4; G-16.6.) 

Treats me as if I werea child. (B-5.2; G-16.3.) 


s. Objects to my going automobile riding at night with boys. 


(B-65.7 ; G-87.4.) 


o9. Objects to my going automobile riding during the days with 


hoys. (B-49.0; G-66.4.) 

Insists that I tell her for exactly what I spend my money. 
(B-80.0; G-21 2%) 

Won't give me a regular allowance. (B-54.1; G-52.3. 
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42. Accompanies me to parties, movies, ete. (B-3.2; G-30.3.) 

43. Insists that I take my sister or brother wherever I 20. (B-50.5: 
G-82.3. ) 

44. Investigates places when I go to parties, ete., before I go, 
(B-15.1; G-44.4.) 

45. Worries about my physical health. (B-26.7; G-58.8.) 

46. Won’t let me use the ear. (B-85.7; G-70.8.) 

47. Urges me to beat the next fellow in school work. (B-3.6 
G-13.0.) 

48. Urges me to outdo others socially, which I hate to do. (B-0.0: 
G-28.2 .) 

49. Won’t ever let me go to the movies or dancing. (B-7.6: 
G-13.4.) 

50. Won’t let me entertain at home. (B-9.2; G-53 


When the percentage of students indicating conflicts on each 
of the fifty items was analyzed for each of the six grades (7-12), 
it was found that the problems reported as disturbing by the 
largest percentage of seventh grade boys and girls were 1, 3, 7, 
), 10, 12, 14, 17, 19, 20, 21, 24, 26, 27, 30, 34, 38, 41, 42, 45, and 50; 
the problems reported as disturbing by the largest percentage of 
eighth grade students were 5, 6, 11, 18, 33, 35, 39, and 44; the 
problems reported as disturbing by the largest percentage of 
ninth grade students were 4, 25, and 43; the problem reported as 
disturbing by the largest percentage of tenth grade students was 
2; the problem reported as disturbing by the largest percentage 
of eleventh grade students was 16; and the problems reported as 
disturbing by the largest percentage of twelfth grade students 
were 13, 15, 22, 23, 28, 29, 31, 32, 36, 37, 40, 46, 47, 48, and 49. 
Problems disturbing 75 per cent or more of the students in each 
grade for boys and girls and all grades together were as follows: 

For grade 7, problems 6, i 10, 13, 20, 26, 34, 38, 39, 40; for 
gn ide &, ~~ ms 6, 7, 10, 13, 34, 38, 39, 40: for grade 9, prob lems 

, 13, 34, 38, 39, 48, 46; for grade 10, none; for grade 11, problems 
13, 34, 46: for grade 12, problems 13, 34, 40, 46, and for grades 
7 through 12, problems 13, 34, 38, 40 and 46. 

The problems which disturbed 75 per cent or more of the girls 
in each grade and for all grades were: 

For grade 7, problems 1, 3, 6, 10, 12, 13, 14, 18, 20, 24, 26, 27, 
34, 38, 39, 40, 41, 43, 44, 45; for grade 8, problems 3, 6, 7, 10, 12, 
18, 20, 24, 26, 27, 34, 38, 39, 40, 41, 43, 44; for grade 9, problems 1), 
96, 27, 34, 38, 39, 483; for grade 10, problems 34, and 38; for grade 
11, problems 13, 26, 27, 29, 34, 38, 40, 43, 46, 50; for grade 12, 
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with 


problems 13, 16, 20, 27, 29, 34, 40, 43, 46; and for grades 7 through 
12, problems 13, 16, 26, 27, 34, 38, 40, 43, and 48. 

The problems which disturbed 75 per cent or more of the boys 
in each grade and for all grades were: 

For grade 7, problems 5, 6, 7, 10, 13, 26, 34, 38, 39, 40; for 
rade 8, Byer gp 0, 6, 7, 13, 17, 34, 38, 39, 40; for grade 9, prob- 
lems 5, 6, 13, 34, 40, 48, 46; for grade 10, problems 6, and 46; for 
erade Ay problems 34, and 40; for grade 12, problems 13, 40, 46; 
for grades 7 through 12, problems 13, 34, 40 and 46. 

Table I gives a comparison of the means of the percentage of 
boys and of the percentage of girls on the same grade levels report- 
ng conflicts, and Table II reports the findings of a comparison 


TABLE I 
{ COMPARISON OF THE MEANS OF THE PERCENTAGE OF BOYS AND OF THE PERCENTAGE 
or GIRLS ON THE SAME GRADE LEVEL REPORTING THE DIFFERENT CONFLICTS 


Mean 


Per Cent Mean Per Cent Sigma of 


rad ( Boys) (Girls) Difference * Difference Ratio 
39.4+4.4 54.2+4.7 14.77 6.4 2.30 

34.4+4.1 43 .2+3.8 8.8 1.60 

0 28.8+3.8 37.043.1 - 8.2 4.9 1.67 

24.8+3.3 40.6+3.7 15.8 5.0 3.16 

6.83.7 45.643 .6 18.8 4.1 4.58 

13.8 4.8 2.87 


minus sign before the differences indic: 
gher than that for boys. 


ites that the percentages for the girls 


of the means of the percentage of boys and girls on the different 
vrade levels reporting conflicts. 

An examination of the data presented reveals a number of 
interesting and significant facts: 

irst, that most of the conflicts were due to : (1) differences 
i thinking regarding personal appearances, habits ard manners; 
2) differences in thinking regarding vocational, social, recrea- 
tional and educational choices; (3) differences in thinking regard- 
ug the value of certain activities, habits, attitudes, ete., in the 
ttaimment of goals; and (4) differences in philosophy regarding 

itional and physical activities. 

Second, that some problems which seemingly are the source 
of disturbance to a large percentage of girls are the basis of dis- 
turbance to only a small percentage of boys and vice versa. 

Third, that in every grade level where the mean percentage of 
virls reporting conflicts arising from the set of problems in ques- 
tion was compared with the mean percentage of boys, the girls 
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consistently showed a higher mean percentage of disturbances. In 
grades eleven and twelve there was a significant difference between 
boys and girls in the mean percentage of problems. The ratio for 
grade seven is high enough to deserve very careful consideration, 
The ratios obtained for grades eight, nine, and ten again showed 
appreciable difference between boys and girls, but the mean 
percentage of difference for these three grade levels was too small! 
to be regarded as statistically significant. When the boys in 
grades seven to twelve were compared with the girls in grades 


TABLE II 
A COMPARISON OF THE MEANS OF THE PERCENTAGE OF BoyS AND GIRLS ON THE DIFFERENT 
GRADE LEVELS REPORTING THE DIFFERENT CONFLICTS 


Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 

Mean Per Cent Mean Per Cent 

of Boys and of Boys and 

Girls (Grade Girls (Grade Sigma of 

Listed First Listed Second Difference Difference 

in Column 1) in Column 1) 

and 46 .2+4. 46 .9+3.9 

and § 46 .2+ 59.6+3.4 

and 46.2 35.02 .8 

and 46.2 33.6+3.1 

and 1: 46 .2> 34.0+3.0 
39 
35 
3° 


Grades 


Grades 
Grades 
Grades 
Grades 
Grades 
Grades 
Grades 
Grades 
Grades 


Ss 


and 9... 46 
and 


6+3 


to 


and 3 
and 34. 
Grades 9 and 36.62: 35 
Grades 9 and 
Grades 9 and . 34 
Grades 10 and iF 3: +2 3 
34. 
34 


Grades 10 and 
Grades 11 and 


| 
| 


* Minus sign indicates that the percentage is greater for the higher grade. 
sign is placed in front of difference, the percentage is greater for the lower gradi 


seven to twelve, it was found that the difference of the mean per 
centage of conflicts between boys and girls was 13.8. The girls 
were disturbed to a larger extent than the boys. This difference 
when divided by its sigma yielded a ratio of 2.87, which was sufh- 
ciently high to deserve careful consideration. (See Table L.) 
Fourth, that when any two grades were compared (boys and 
girls together), the mean percentage of problems reported 
students was higher for the lower grade level in question in all 
cases but two—namely, when the seventh and eighth grades were 
compared and when the eleventh and twelfth grades were com- 
pared. (See Table II.) The largest percentage of conflicts was 
reported by seventh and eighth grade students and the lowest 
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ntage by eleventh and twelfth grade students when boys and 
were considered together. 

Fifth, that girls in the seventh grade reported the largest 

entage of conflicts with a steady decrease in percentage in 

eighth, ninth, and tenth grades and an increase in the eleventh 
d twelfth grades over the tenth grade. The boys in the eighth 
ile reported the largest percentage of problems with a steady 
decrease in the seventh, ninth, tenth, and eleventh erades and a 
small inerease in the twelfth grade over the eleventh. (See 
Table 
\Vhen boys and girls were considered separately in comparing 
different grade levels, the mean percentage of problems 
reported by boys was higher for the lower grade level in question 
xcept when grades seven and eight and eleven and twelve were 
compared. In these two instances as in Table II the higher per- 
centage of conflicts was reported for the higher grade level. The 
ratios, however, were too small to be considered statistically 
significant. 

\Vhen the same comparison was made for the girls, the excep- 
tion to the general tendency, namely, that the lower grade level 
had the higher percentage of problems, was found when grades 
nine and twelve, ten and eleven, ten and twelve, and eleven and 
twelve were compared. In these four instances the higher per- 
centage of conflicts was reported for the higher grade level. Here 
again the ratios were too small to be considered of statistical value. 

The set of fifty problems reported by the group of students as 

ic causes of conflicts in their lives could be greatly reduced 
rv almost entirely eradicated as a source of disturbance by a 
simple, conscientious adjustment which parents may use in work- 
ing with adolescent boys and girls. 

Many of the difficulties between children and their parents 

‘ise from situations which boys and girls interpret as ‘‘pester- 
or ‘*nagging’’ or ‘‘eomplaining.’’ Fifty and nine-tenths 

per cent of the girls in grades seven to twelve complained of 
lagging regarding their dress (problem 1). Fifty-five and seven- 
tenths per cent of the boys in grades seven to twelve were annoyed 
by their mothers’ complaining about their hands or neck or finger- 
nails being dirty (problems 5 and 6). Seventy-four and eight- 
tenths per cent of the boys and 63.9 per cent of the girls in grades 
seven to twelve were pestered about their table manners (problem 
6). In like manner this same group of students was disturbed 
because they were nagged about their personal manners and 

(See problem 7.) 
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The study of mental hygiene has shown us that girls and 
especially boys go through a period when table manners, fastidj 
ousness in dress, clean hands, neck or fingernails, and persona! 
niceties in manners are considered of very little value. As hoys 
and girls approach adolescence and become conscious of the oppo. 
site sex these behavior patterns, so annoying to parents, disappea: 
Often tactful handling on the part of the parents hastens the pro 
ess along, but nagging most often merely serves to disorganiz 
both parents and children. Even though there may be seeming 
improvement in overt behavior of the child as a result of ‘‘pester- 
ing’’ the effect on the mental attitude and emotional stability of 
the child is not conducive to sound mental health. 

The investigator was interested to find that the students 
this study repeatedly indicated disturbances as a result of parents’ 
objecting to certain types of behavior, insisting on or urging 
others. Problems 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 21, 29, 38, 
39, 40, 41, 43, 46, 47, 48, 49, and 50 are excellent examples of 
this. Approximately half of the problems resulting in disturbing 
situations fall in this category. 

Other sources of disturbances are teasing (problems 32, 24), 
talking baby talk (problem 22), bragging (problem 25), failure 
to keep confidences (problem 38), favoritism (problem 30), atti 
tude toward friends and home and child (problems 31, 32, 33, 36 
37), lack of confidence (problems 41, 42, 44), unnecessary worry 
(problem 45). 

The returns showed that 71.4 per cent of boys and girls 1 
crades seven through twelve were disturbed because their sisters 0: 
brothers were held up as models to them by their parents (problen 
26), that 54.4 per cent were disturbed because their mothers spen' 
most of their time at bridge parties, etc., and were rarely at hom 
(problem 27), that 84.0 per cent were seriously disturbed because 
their mothers scolded if their school marks weren’t as high as 
those of other students (problem 34), that 31.6 per cent were dis- 
turbed because their mothers became angry if their children didn’t 
spend most of their time with them (problem 35). 

If problems like these just stated are permitted to continue to 
disorganize the child to the place where he becomes highly dis 
turbed emotionally, as is already the case with many of the stu- 
dents reported in this study, there is danger of the child’s becoming 
either anti-social or developing negative mechanisms of behavior 
to help him escape the painful experience of his environment. I! 
is a comparatively simple matter to help children overcome early 
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emotional disturbances, but it is an extremely difficult task to 
remedy emotional disturbances that have attached to themselves 
strong negative dynamisms. Problems that are simple in nature 
vy produce conflicts as serious as those that are more funda- 
mental and complex. The important fact is not the relative sim- 
city of the problem as such, but the effect that the problem is 
ving on the emotional life of the child. A parent who continu- 

v holds one child up as a model to another may not be commit- 

ug a serious offense in the execution of the act as such, but if 

ther child feels seriously disturbed by the behavior of his 
parents—whether he is justified in feeling so or not—the situation 
needs adjustment, or serious aberrations may result later. Con- 
tinual nagging about manners and habits, mistrusting children in 
their personal and social relationship, treating children as inferi- 
ors, dictatorial attitudes on the part of parents, interfering to an 
excess in the affairs of children, excessive worry about children, 
and parental jealousies in regard to children are at the root of 
many of the problems reported in the study. 

A consciousness on the part of the parents of the existence of 
problems, the effect of continued conflict in the child, the value of 
modifying or eliminating a specific parent behavior pattern in 
working with a child will very likely remove or alleviate the emo- 
tional disturbance and serve as a motivating force in redirecting 
the child’s behavior patterns where redirection is necessary. 


ArTemPts TO Improve CoOpERATION BETWEEN MoTHeErs 
AND CHILDREN 

A careful analysis of the study which has been reported in this 
paper convineed the administrative heads and guidance workers 
of the school in question that a closer, more cooperative and more 
understanding relationship between parents and the school was 
essential for the best development of the child. It became evident 
that, if the school was to build a positive program of mental health, 
to discover the causes of maladjustments and to formulate meth- 
ods of treatment, a better understanding regarding the child’s 
heredity, physical and mental history was necessary, as was also 
a comprehension of his desires, interests, abilities, goals, ambi- 
tions, likes, dislikes, suecesses, failures, attitudes, parental rela- 
tionships, economic and emotional stresses and strains. These the 
school could not obtain without the codperation of the home. The 
real needs of the child ean only be appreciated to the fullest extent 
if the home, school, and child coéperate in defining, interpreting 
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and planning an environment most conducive to well-balanced. 
satisfying experiences for the child. 

A carefully planned program was formulated to acquaint 
parents and teachers with the need for a uniform policy in work. 
ing with boys and girls. The data gleaned from the study were 
carefully and simply organized and presented in a practical way 
to parents at a parent-teacher meeting. Parents were also 
acquainted with the findings through teacher visitation. Much 
discussion was aroused at home as a result of the child’s personal 
interest in his reactions to the questionnaire. 

Parents were enough disturbed by the attitudes of their chil- 
dren to be roused to study the causes underlying the reactions of 
their children toward them. Many parents were entirely unaware 
that any disturbance existed and sought the advisers at the school 
for aid in removing the difficulty that the child was experiencing. 
These interviews produced convincing evidence to parents and 
advisers that the child was often the victim of parental maladjust- 
ments. Home situations that were taking toll of the nervous sys- 
tem of mothers were producing their tangible evidence on the 
children. Sometimes, also, children were bearing the brunt of 
parental disintegration due to unhappy marital relationships. 
Often the mores of the parents were in conflict with the mores of 
the children. As stated before, many parents were unaware of 
the fundamental disturbances in their children; and others, though 
aware that difficulties were existing, were unable to discover the 
‘auses underlying the behavior patterns of their boys and girls. 

A comparative study of the interviews with children and their 
mothers demonstrated that many situations producing apparently 
similar problems were very different in their causal elements. A 
careful investigation of the total clinical picture of 69.3 per cent 
of the children in the seventh grade complaining about their 
mothers nagging them about what they wear and how they dress, 
showed that the basic cause of the nagging was different for dit- 
ferent children. Since no two problems are identical, the home 
and school must realize that the methods of treating one child 
exhibiting a definite behavior pattern may be opposite from thie 
method applied to another child exhibiting the same behavior pat- 
terns. Each child must be studied by his parents and teachers as 
an entity in relation to his peculiar physical, mental and emotional 
make-up and his environmental influences. 

An analysis of the interviews revealed the need and desire on 
the part of parents for a better understanding of the problems of 
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need adolescents and for cooperative effort to help boys and girls solve 
these problems. Parent discussion groups, parent-teacher meet- 
Maint vs, personal interviews between parents and advisers, inter- 
VOrK- ews with parents, children and advisers helped to bring the 
— school and home into a very close and coéperative relationship. 
way Teachers were able to obtain clearer understandings of pupils and 
also vijust their methods to the needs of each child. Administrators 
Much and supervisors were better able to distribute children intelligently 
sonal irricula and extra-curricula offerings that were interesting 
; nd challenging to them and to adjust the curriculum in the light 
chil. of the felt needs of the group. Many children were better able to 
ma take advantage of the opportunities offered in the high school; 
eer thers who had exhibited undesirable tendencies were recognized 
chool earlier and were so guided that their attitudes in many cases were 
ite modified into socially acceptable behavior. Parents and teachers 
and worked together in defining, interpreting and planning experi- 
\just- ences for children which would be most conducive to well-balanced, 
heer satisfying and challenging experiences for the child. As a result 
, the hildreu were less disintegrated by varying philosophies of treat- 
nt ol ent as is so often the case when the home, school, and community 
ships. iil to define mutually a philosophy. 
sora , There is no assumption made that the fifty problems reported 
en “ n the study is a fully representative list for grades seven through 
aie lve in all schools. These problems simply were the source of 


1s lificulties in the seventh through the twelfth grades in a specific 
+ high school at a specifie period. The economic standards of a 


ned ommunity, the educational opportunities, the recreational pro- 
os visions, the social advantages, the political pressures, the religious 
: cont ttitudes, and many other factors would be important deter- 
their uinants in the types of conflicts children are experiencing. Not 
lress, oily do conflicts vary among communities, but there are wide 
r dif- lifferences among various schools in the same community, and 
home numerous discrepancies in the same school with the same group 
child {children from year to year. 
n the Unfortunately we are as yet unable to measure with a high 
r pat- degree of reliability and validity, changes in conduct, attitude, and 
Ts as happiness to any accurate degree. In the absence of satisfactory 
ional ieasures, observation of behavior and interveiws are the best 
ns of noting change. The consensus of opinion of children, 
re on mothers, and teachers after a year of work together on the basis 
ms 0! described above indicated : 
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First, that the students in question were happier, better adjusted 
socially and scholastically in school and out than before: 
Second, that parents and children understood each other better: 


s Third, that the school and home were more directly co6rdinated: 
ie Fourth, that teachers and other members in the family profited 

; ai. by the readjustment procedures as well as the children: 
a ' Fifth, that the school curriculum became a more vitalized ele- 


ment in the school set-up; and 
, Sixth, that the codperative efforts of the home, school, and 
community in the interests of the child resulted in 
demands on the school in accord with the changing 
social and economic conditions which were highly profit- 
able to the individuals and to the community. 
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THE CONCEPT OF PSYCHOGENESIS * 


GEORGE VAN NESS DEARBORN 


ADMINISTRATION 


VETERANS 


FACILITY, 


LYONS, N. J. 


HREE meanings of the terms psychogenesis and psycho- 
veneti¢ are in use, and these we must discriminate first of all. 
The first means ‘*regarded the modes of origin of mental 
ocesses or traits’’; the second, ‘*proceeding from experience, 

eonscious or subconscious, rather than from changes or action of 
.organism.’’ The third, an extension of the second, means, 

“without organic concomitance,’’ not merely without known 

organie concomitance. 


For our present brief purpose, meaning number one is irrele- 
vant; meaning two is unimportant; while meaning three is our 

esent prece de resistance: psychogenetic with the meaning, with- 
ut organie concomitance—-non-organistic. It is this use of the 

that I wish briefly to discuss with vou. 

Considerable experience in academic classrooms, seminars, 
society-meetings, ete., has convinced me that the loss of time, nerve- 
energy, breath, and patience arising from the lack of common 
agreement as to the meanings of terms employed, is often far in . 
excess, to say the least, of the amount of time spent, say, in 
thought, research, and preparation generally. We all have the 

non human sense, and therefore disagreement would be mini- 
mized did we all attach the same denotation, to say nothing of 
connotation, to the terms we talk about. Most of the misunder- ‘ 
standings of the medical person in abstract matters especially, 

mes, | think, from this needless indefiniteness of the concepts 
volved. There is a pressing, an urgent, need for a ‘‘common 
anguage,’’ precise and accurate, if we would stop the endless talk- 
ig at cross purposes, so discouragingly conspicuous at times. In 

present instance, regarding the psychogenesis-concept, much of 

‘misunderstanding and dispute has its origin right exactly here; 
there is no doubt about it, is there? 

Indispensable to my present complaint is a clearer understand- 
ng than sometimes obtains as to two or three terms other than 
those just noted, that we shall have to use. 


Published with the permission of the Medical Director of the United States Vet 
\dministration who assumes no responsibility for the opinions expressed or the 
isions drawn by the writer. 
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And first comes the concept ‘*mind.’’ 
that this term is very distinct from the concept personality, eg 
This latter implies an entity, a soul, not quite the super ego 6; 
Freud, but more of an independent ens. 
signifies a process going on for the purposes of life. 
have no content, this term mind, separate from a living action 
system of muscle, nerves and glands; it is empty and meaningless 
It is not an entity, properly speaking, but a process, 


by itself. 


mere series of ever-unique experiences and events. The only Con 
it has by itself is that of the idea ‘‘time,”’ 
obtained by the changeful persistence of the organism or action 


tinuity that 


George Van Ness Dearborn 


I wish to remind 


Mind, on the other hand, 
It seems 


system to which it most intimately is continuously related, 


Perhaps the most persuasive way to present this universal 


relation of mind properly so-called to its living organism, 


make a thoughtful effort to realize what we would have, could 


We should find t] 


imagine the mental process without its body. 


it would be somewhat less than Professor J. S. Haldane’s famo) 
definition of the ego: ‘‘An asymptotic regress towards a notiona 


pure subject of knowledge; a thinker without thoughts; 


straction; 


nothing at all.’’ 
notional pure subject of knowledge 


‘‘An asymptotic regress toward 
*? is quite enough by itself! 


When one tries to fill in this mind-concept, he at once 


himself limited to purely subjective experiences of complete 
general thought and feeling, most abstract and really indefinabhle 
Its range and its content could not even be suggest 
It would be nothing more than intangible general impressions, 
hints, because the absence of environment-receptors, sense-organs, 
would keep it out of all contact with the external and internal 
environment. 

Likewise, the absence of motor apparatus would prevent 
definiteness arising in any kind of organic personal adjustment 
There could be no body change that we can define, because, pri 
marily, there is nothing to be changed, so far as we can see, out- 
side of the abstract world of energy and motion. 
experience, however, consciousness that does not change soon loses 


and useless. 


itself in unconsciousness—mystie daze, ecstasy, pseudo-col 
Surely all change and motion logically are immersed 
what we call the material world, of which the living organism | 


tration. 


the supreme portion and value. 


Here we are up against the old elementary metapliysi 
question: Can a mere series of processes by itself have anything 
whatever except temporal existence and logical succession! 


and 


In all our actual 
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may leave this topic for the metalogicians. But one cannot really 
djiseuss mind at all without continual implication of concomitant 
bodily structure and its function, action, behavior. There is no 
chinery inside ‘‘the mind,’’ no apparatus, nothing to do any- 
thing with in a world of ‘‘matter,’’ in a material existence and 
environment. Organism as a dominantly material mechanism is 
the indispensable connecting link between such things as fancies, 
thoughts and feelings and their objective and ejective environ- 
ment. Organism as we each possess it is both mind and matter in 
its energies and functions, but ‘‘mind’’ by itself is empty and 
refore ineffectual. So it seems to me. 

There are seven fairly distinct theories at present, as to the 

tion of mind to body, which ought to be merely mentioned in 
this place. To discuss them or even to describe them would take 
the evenings of a week. These hypotheses may be set down as 

ows:—l. Pure idealism (organism is a manifestation of mind). 

Parallelism (every bit of mentation has along with it in time a 

change, the two being, however, unconnected). 3. Interac- 
tionism (body and mind affect each other continually). 4. The 
ible-aspect theory (mind and body are the same unknown 
ng seen somehow in different ways). 5. The organic-response 
doctrine (mind-processes are one of the kinds of response made by 
living organism to its effective environment). 6. HEpiphenomenal- 
ism (mental precesses are a useless by-product of organic life). 
7. Materialism (only the body has reality). 

It will be noted that three of these (the first, fourth and 
seventh) are monistie theories; two (the second and third) dual- 
istic; and two (the fifth and the sixth) indeterminate in this re- 
spect or according to opinion. To the natural realist dualism is 
truth enough, but to those who look more deeply and more logically, 
monism, I think, must be accepted and monism of the idealistic 
kind. Personally (which is of no moment one way or another) I 
vo further and implicitly adhere to the double-aspect hypothesis. 

None the less, the psychiatrist and the neurologist, ignoring the 
ultimate philosophy of the relations of mind and body, are bound 
to aecept certain data that have become even more expedient and 
necessary with the new theories of matter in recent years. These 
allmake for a working monism, casting aside the dualistic doctrine 
which is a parvenu of almost illegitimate origin in the realm of 
leas de rerum natura. As I see it, dualism developed with the 
ever-increasing apotheosis of the soul of man since the days of 
Neoplatonism, It was based on the dogmatic assumption that the 
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soul of man is everything, is the all, the only human thing of cop. 
sequence. The ancestral brutes, having no souls, are negligible 
save as unfeeling organic machines useful or pleasing or harmfy 
to man, self-elected lord of creation. The human body, that 
astounding miracle of creative evolution, is the soul’s prison-house, 
its defiler, its mischief-maker, its restrainer, its crippler; and the 
two, the soul and the body, should be in perpetual warfare that the 
soul may finally be triumphant hedonistically or else hurled 
‘‘downward’’ to eternal agony. Brother Giles said: ‘*Our weak 
and wretched human flesh is like the pig that ever delighteth to 
wallow and befoul itself in the mud, deeming the mud its greates+ 
delight [which is not true even of the pig]. Our flesh is the devil’s 
knight, for it resists and fights against all those things that are of 
God for salvation.’’ Here, surely, is dualism at its dogmatic worst, 
The famous St. Jerome wrote Rusticus: ‘‘Baths stimulate the 
sense and therefore are to be avoided.’’ Saints Anthony, Poeman, 
and Abraham made great boast that they never washed. Saint 
Paula said: ‘‘A clean body and a clean dress mean an unclean 
soul.””) St. Euphrasia joined a convent of 130 nuns ‘who 
shuddered at the mere mention of a bath’’—much as they might 
do now perhaps at an explanation of fellatio. The St. Cyr cele- 
brated school for the young ladies of the nobility, founded by the 
famous Madame de Maintenon, had these instructive regulations: 
‘*Pupils are entitled to have one set of underclothes, one pair of 
hose and two handkerchiefs per month. Towels: pupils, one every 
week; nuns, one every two weeks. Footbaths: pupils, one a month; 
nuns, only by special permission of the mother-superior. Complete 
bath thrice yearly (May, June and July). Pupils unable to take 
their bath on the day appointed must wait until the following 
month.’’ 

From such plainly absurd evaluations of our bodies we have 
not yet wholly escaped, especially in the scientific subeconsciousness. 
Contrast such estimates of the body’s dignity, necessity and gen- 
eral status with that of the Greeks when in their glory, and se 
what the implicated dualism did for the advancement of learning 
these some centuries ago! Now, of course, the diffusing commo! 
wisdom of the world is seeing the organism more nearly as it reall 
is—part and parcel of a completely integrated although two 
aspected mechanism for the conduct of individual existence dur 
ing our brief lifetimes of development. 

Just as new and recent knowledge of the nature and structure 
of the atom has added to our ideas of the limitless cosmos, so 100 
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of con- has the same new physical information brought to us a_ better 
eligible understanding of living matter, protoplasm, neuroplasm, and of 
armfnl the energies which certainly are its very essence. Again premis- 


y, that » that this viewpoint shows us a monistic but somehow double- 
1-house. faced idealism, I wish to suggest that we now are justified in predi- 
and the ating as both logieal and scientific a virtual continuum between the 
hat the two apparent aspects of ourselves, between, in short, our bodies 
hurled and our minds, conscious and subconscious. In bald and bold 
ir weak “brass tacks,’’ from the modern ideas of physies no line of limita- 
iteth to tion. of demareation, can be discovered between the kinetic ener- 
rreatest vies Which constitute neurility, subconsciousness, and full con- 
devil's ousness. 

are of Another logical confusion in the use of terms germane to a 
- worst. scussion of the psychogenesis-idea, is that between the concepts 
ate the “cause’’ and ‘‘oecasion.’’ Occasion is so often mistakenly called 


‘oeman. use that attention needs must be drawn to it, for it is vital in 
Saint r little diseussion. 

unclean The use of the term cause when in reality occasion is meant, 
‘who is « stinetly suggestive of loose thinking, but it does make a lot 

> might f difference in the use of the term psychogenetic and the latter’s 

r cele- meeners. Frequently, for example, when one reads about a psy- 
by the ogenetie disorder, the writer obviously doesn’t mean a disorder 


ations: used by the mind, but only a disturbance that has merely passed 
pair of through the mind consciously or subconsciously on its way to 
weer: nfluencing the organism. The cause of the disorder obviously is 
month: n the bodily mechanism and its behavior-patterns usually vastly 
mplete more intricate than can be defined. 

to take The oceasion of the disorder was an influence or a stimulus 


lowing ming by way of the mental relationships. We expect the prole- 
riat to confuse at times a temporal sequence of unrelated events 
th a causal sequence; but professional folk have been known to 
make this same misuse of terms, to the general confusion. 

Thus, when a long industrial depression with its protean appre- 
hensions and anxieties (fears in their most harmful chromalytie 
form so far as the body is concerned), with its long-continued 
leficieney of sleep, too many young children, too tired and hence 
too irascible a wife, too many urgent creditors, too much and too 

mtinuous stimulation with caffeine, alcohol, tobacco, ete., too 

any pay-euts or dividend-cuts, or both, too little really hygienic 

latural recreation, ete.—results in an anxiety-neurosis or a for- 
hidden ‘*neurasthenia,’’ or a psychasthenia or even an hysteria— 
we are prone to term it all a psychogenic disorder. We make 

is misleading diagnosis over and over, despite the chronic 
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overstrain of the neural units and the overbalance of the neryoys 
system’s equilibrium. The tremors, ties, hyperhydrosis, arterig 
hypertension, tachyveardia, dyspnoea, and dizziness, and 
numerous other signs of deep-reaching and all-but-universal bodih 
disabilities lasting perhaps vears and years out of a man’s shy 
life-span, and making him or her, industrially speaking, a wree 
are some of these phenomena. Who’s going to say deliberat 


that such a ‘*psychogenic’’ personal catastrophe has no bodih 


organic concomitance? Doesn't it sound unlikely? 

A still more typical example a la Freud and those before hin 
would be the familiar all-pervasive motor phenomena in the dai 
sexual life of a wife in which a purely ‘‘mental’’ shock to the 
maiden modesty of a wrongly brought-up girl wrecks the life's 
happiness not only of herself and of ber husband but likely enong! 
of their own children for years and years. Can every one of you 
sincerely believe that such a far-reaching configuration of ps) 
chomotor reaction persists only in the woman’s ‘*mind’’ for, say, 
40 vears, acting a thousand times and meanwhile ever more firm) 
fixed by habituation, without the graving of any traces of a lasting 
nature in the victim’s neuro-glandular-muscular action-system? 
It strains one’s credulity well nigh to fracture, and I think 
strains one’s common sense as well. 

Such a notion could exist only because some of us do not even 
yet effectively realize a modicum of the organic complexity of 
what is involved in even the simplest behavior-pattern, let al 
such a body-involving reaction as a wife’s persisting failure to 
a real wife and her ever-growing dislike and perhaps fear and 
hatred of her husband or husbands or lovers. Through the mind 
originally, I grant you, but certainly not only in the mind in its 
tragic results. The ‘‘ten thousand billion’? neurones and the body- 
wide fabrie of contractile tissue could not conceivably or possibh 
continue unaffected, it seems to me. 

Kugene Bleuler’s treatment of this general problem, at least 
as it is set forth in his ‘‘Text-Book of Psychiatry’’ (which has 
as much keen medical psychology as any book known to me), 
is wholly inadequate in view of the modern configurational ps) 
chology which bases mental processes in psychomotor mass adjust 
ments of the action-system to the environment. Take as a con- 
spicuous ever-recurring case the confusion (quite needless, as | 
seems) between hysteric paralyses and organic paralyses. Fo: 
example, a recent patient has had a partial orbicular ptosis for 
fifteen years said to be hysterical in nature. Or take Bleuler’ 
supposition of an hysteric paralysis of the arm. Apropos thereo! 
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be says: ‘*The idea of the psychogenic is not clear to many. It 
‘s said that psychogenic manifestations, too, must naturally have 
inatomical substratum ; indeed, an anatomical change has even 
en postulated for things like hysterical paralysis of the arm. 
is wrong. An hysterical paralysis as such has only sub- 
strata [sic] which in themselves are not pathologic; but as the 
ndation of the hysterical disposition there is a nervous system 
tomically-chemically somehow differently formed from that 
the normal disposition.’’ (1924, p. 173.) This statement seems 
to be an average statement of the hypothesis concerning the matter 
question. ‘*A nervous system anatomically-chemically some- 
differently formed”’ fits very well indeed into my insistent 
ention that the ‘‘anatomical disposition’’ in such eases, in 
vsterical phenomena, in fact, is Just a good-enough denotation of 
vestalt, configurational, potential action-system’s reaction to 
appropriate situation-stimulus. I’m not asking at present 
uything better, 7.e. more explicit, than this, for it wholly does 
away with the mutually exclusive duality of the psychogenic and 
ivsterical. These ‘‘dispositions’’ are just what we study. 

Jelliffe and White (‘‘Diseases of the Nervous System,’’ 1915, 
p. 602) add the necessary complementary word, based on a 
process, namely habituation, grossly neglected in psychiatry, as 
| have repeatedly pointed out: ‘‘Even marked disturbances may 
have originated in the psychic and continued so long as to produce 
organie changes, as, for example, muscular atrophy from _ pro- 
longe «i disuse of a limb, the paralysis of which was of psye ‘hogenic 

Inasmuch as habit begins inevitably by a single repeti- 
tion of an aet or by a second inhibition of an act, it is plain that 
ttle is left of psychogenic behavior according to these three wise 
men of the east (Bleuler, Jelliffe, and White) except a very mis- 
leading and worse-than-useless word or term. 

The term ‘‘functional’’ disorder, so-called, is used sometimes 
tor a disorder without concomitant organic disturbances that are 
known. Of course, the connotation of the term psychogenic might 
be so extended to the presumptive total lack of bodily correspond- 
ence; but it has not been so used generally. A person’s mode of 
reaction to a stimulating situation, may conceivably be ‘‘dis- 
ordered’? or unusual or unconventional or something, but even 
n such cases, usually ‘‘hysterical’’ if not always so, there is some 
still unknown, indefinite difference in his mode of reaction which 
annot conceivably be lacking in a bodily concomitance according 
to modern psychomotor biology. But to imply that a process or 

inhibition or a lack or a derangement does not exist only 
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because we do not as vet know just what and where and how it 
in the organism, is a presumption without sanction either logica| 
or neurological. And moreover, hysteric disposition, as Bleuley 
ealls it, may be as much an organic disposition, although as ) 
vague in nature, as a psychical disposition. Freudian exaggerg. 
tions and fancies certainly are in part chargeable with 
ungrounded assumption. We know as vet so extremely little of 
the elementary philosophy, the basal plan of action, of our brain! 
So uniquely near and yet so far! 

Sometimes the cases appear to be dominantly affective, whi 
makes them even harder at present to explain in detail. As a 
instance, a recent young male patient, probably not intelligent o: 
bad enough to plan and carry out a false psychasthenic campaig 
so to say, complained chiefly ot ‘*nhobias’’ such as these: H 
noticed a waterbug at his feet in a ‘‘cheap and nasty” restaurant 
where he had breakfast. A glimpse of a man picking his nose « 
the mere thought of rats, or the sight of a cockroach so upsets 
stomach that he, obsessed, finds it ‘‘impossible,”’ he said, 
work the remainder of the day’’. Psychotherapy, a mind-seare 
or a partial analysis might have revealed an original occasion { 
this persistence of these lasting emotions of disgust. But whetly 
so or no, it is a good example of the so-called psychogenic dis. 
orders, and it inevitably assures us of bodily concomitance hot) 
widespread in the vegetative organism and lasting. That catharsis 
readily might cure him does not disprove this contention—things 
are too complicated, between actuation and inhibition, for so 
simple an explanation. 

Our relatively new knowledge of animism in primitive ma! 
proves that universally, almost, the natural attitude of th 
‘‘savage’’ is a naive monism of a spiritual type. He does not 
analyze his experience, his mental process, so as to get mind eve! 
dimly differentiated from his material body. The very esse! 
of matter, however, tends to be animated and _ spiritualized 
him, not to say idealized or demonized. Self-analysis began | 
dualism after a long mental evolution, but with the final result 
an anthropomorphic idealism, from which logical reason will no! 
allow us to escape; we never can get outside our minds. Certain) 
there is no assignable limit to the mutual influence of mind au 
body. 

It may be worth while to remind ourselves that consciousness 
as such, as well as the whole mental process, apparently is a neces 
sity for organisms of the animal class, and more indispensable a! 


more broadly important in proportion to the complexity o! 
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animal. Animal organisms are machines, truly enough, but ma- 
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nes, mechanisms, so intricately related to complicated environ- 
ts that without individual consciousness adjustment would be 

‘te inconceivable. Vision, audition, taste, smell, touch, kin- 
esthesis, the thermal sense, and the others certainly are not ade- 
te to safeguard or to adjust the organism in a purely mechani- 
way, that is, without the generalizing ubiquitous awareness 
issible only by consciousness of the individual as a whole. For 
uman animal, at least, this assertion needs no evidential proof 
even argument, I think. How much does an unconscious man 
do to protect himself?) Not yet in our organic evolution have our " 
es reached that inconceivable perfection of adjustment to 5 
yternal and to external conditions that might let the life continue 
out consciousness. Thus consciousness is not only the mean- 

» and the glory and a hedonistic purpose of life, but it is also 
of life’s absolute necessities for its physical purposes and 


finuanee, 


ave tried to present some adequate reasons why the word 
ysvchogenie is misleading and inexpedient when used in any mean- 
other than that of ‘‘occasioned by way of the mind.’’ My 
esis, further, is that it is an unwarranted assumption to imply 
at certain mental conditions have no organismal concomitants, 
since the valid presumption is that there always is a bodily process ‘ 
f some sort. To assume otherwise is as illogical as to postulate 
t our moon has no backside because no man has directly seen 
One idea is as unscientific as the other. We know, in fact, 
that the moon is spherically round and we know that the person- 
ality is an integration not to be arbitrarily separated into two 
independent sides except for purposes of description. 
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MASTURBATION AS A MENTAL HYGIENE PROBLEM 
STUDY OF THE BELIEFS OF SEVENTY-FIVE 
YOUNG MEN 
By E. V. PULLIAS 
DUKE UNIVERSITY 


in a relatively large university. I have worked chiefly wit) 
men. Conferences with the boys constituted a major phase 
of this work. My office was accessible to any young man who 
desired to confer concerning his personal or academic problems. 
Many types of problems ranging from faulty spelling habits to 
relatively serious personal maladjustments were encountered. In 
order to introduce the problem of this paper brief descriptions of 
two relatively typical cases are presented here. 

A young man who wished to talk about his life work came to 
the office. He soon informed me that he had planned to be a 
lawyer, but that now he felt his plans could not be carried out. 
After some hesitation he told me with much emotion that as a 
young boy he had been an habitual masturbator. The young man 
was convinced that this practice had ruined both his personalit 
and his ability. Although he had not engaged in masturbation 
for more than three years, he continued to believe that irretrievable 
damage had been done. Naturally this young man was very 
miserable and in general poorly adjusted. The case is more 
interesting when one notes that the young man was a junior 1! 
college, was considerably above average in mental ability as 
measured by mental tests, and had received the advantage ot a 
home environment far above the average, his father having been 
prominent in one of the learned professions. Probably the six 
years of conflict concerning the reputed harmful effects of mas 
turbstion had damaged permanently this young man’s personality. 

A second case will suffice to indicate the nature of the proble 
A young man came to the office greatly distressed, because 
feared that his mind was becoming unbalanced. Also, he belies 
that his body was slowly but inevitably deteriorating. His sch 
work was poor and this supported his belief that his mind was 
‘‘eoing to pieces.’’ The young man informed me that his physica! 
and mental ruin were quite natural, because he had masturbated 
216 
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d that the natural consequence of this ‘‘dreadful’’ practice is a 
ed body and mind. He had been told by good authorities, as 
expressed it, that masturbation would cause one’s mind and 
y to deteriorate. 

Numerous cases such as those described in the foregoing para- 
eraphs led me to wonder what first year college boys in general 
eve concerning the effects of masturbation. In order to secure 
ts bearing upon this problem, certain questions designed to 
t this information were included in an information blank which 
as submitted to seventy-five freshmen college boys. The group 
questions which pertained to the problem of this study are 
viven here: 
1. Have you received any information direct or indirect on 
isturbation? If so, mention the source from which you secured 
this information. 2. State briefly but clearly what you have heard 
cerning the effects which masturbation will have on the individ- 
vho practices it. 3. State briefly but clearly what you at 
esent believe will be the effect of masturbation upon the individ- 
who practices it. 
\t the time the young men supplied this information they had 
n in college approximately four months. Their average age 
nineteen years. The boys represented a wide geographical 
ucluding states of the south, east, and north-west. The voea- 
of the fathers of these young men seem to indicate that the 
were reared in homes which offered cultural and educational 
irtunities above the general average. 

The voung men had been in my orientation course’ for about 
r months at the time this study was made. Class contacts and 
quent personal conferences enabled me to know each of the 

uty-five boys personally. They voluntarily supplied the infor- 
ation and signed their names to the blanks. They understood 
at the identity of individual responses would be kept confidential. 

The young men were directed to put a cross before any question 

that they for any reason preferred not to answer, and further to 
ve such questions unanswered. The information was given 

luring a regular class period. 


This course consisted of students who fell in the lowest sixth of the freshman 

s measured by the American Council Psychological Test. However, it should 

mbered that these students had graduated in a creditable manner from standard 
i0ols, that they had been accepted as students by a university of high stand 
they had been in this university for a period of four months. Also, 
nses of those students of the group studied who made the highest psycholog 

ere not distinguishable from the responses of those who made the lowest scores 

there was a large range of scores within this group. One is inclined to 

, therefore, that the group of students who served as subjects in this investiga 

is fairly representative of college men in general in respect to the problem 
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‘* Different 
people’’ 


Books 


Books 
Talks from 
outsiders 


Picture show 
on good and 
bad health 


Father 


TABLE I 


RECEIVED AND THE ATTITUDE OF 


THE Boys TOWARD MASTURBATION 


Information received by 
individual @ 


It will ruin a person’s later life 
by giving him a guilty con- 
science. 


I have heard that people go 
crazy if they practice this. Also, 
that it is not the practice that 
makes people go crazy but it is 
mental feeling of having done 
something that should not have 
been done, and they do not 
know how to stop it. 


I understand that one who prac- 
tices this is likely to become 
unbalanced physically and men- 
tally. 


It has an effect physical and 
mental upon a person. 


-ause one to 
will 
will 

cause 
for 


Masturbation will 
insane and also it 
the system. It 
the health and 

have desire 


hecome 
weaken 
damage 
one to 
women. 


I have heard it is harmful in 
destroying the energy of the 
body and would probably put 
the body in such condition that 
it would be unable to throw off 
the diseases. 


It will affect the mind. It will 
make one nervous and self-con- 
scious. One who practices it 
will have a dissipated look on 
him all the time. 


Individual’s present bi 


It will tend to degenerat; 
person and wreck his morals, 


The act alone is harmful ir 
mind. It dulls the intelliger 


ri 
met 


and ruins the personality. 


I have seen individuals 

practiced this sort of thing a 
they appear to be nery 
fidgety, and generally neurot 


It will probably drive him era: 


if it oceurs too often. 
It will eause one to deve 
bad attitude toward womer 
will cause one to develo; 


health. 


I think it will make a 


nervous. 


THE Source oF INFORMATION CONCERNING MASTURBATION RECEIVED BY FIFTEEN Figg7 
YEAR COLLEGE Boys, THE INFORMATION 


at 


person 
Also, put one’s min 


on other bad habits which wi 


cause him to be unable to over 


come temptations and as a 


sult would end up in some erin 
or with a torn down life. 


I believe the 


more than any other thing. 


mind is affected 


a It should be remembered that these are the exact responses given by the boys 
Oddities of expression and even errors have been left as they were subr «'« 
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source of 
Information 


school 


doctors 
Hi-Y meets 
Phys. Ed 


Classes 


Ni response 


Parents 
Lectures by 


aoetors 


him erazy 


Older friends 
Father 

Talks in 
prep. school 


Book read to 
Boy Scouts 


Medical book 


Older boys 


ane 

hing. 
Books 
Friends 


TABLE I—Continued 


Information 
individual 


received by 


Masturbation causes some peo 
ple to go crazy. An instructor 
of mine informed our class that 
it was just a simple way of 
running your brains out of your 
body. It also causes stoppage 
in the appendage which gives 
much trouble. 


I have heard it will not affect 
a person in any way. Also, 
that it ruins one’s nerves, mind, 
and body. 


That it is very injurious to the 
male organ and often a cause 
of insanity and other mental 
deficiencies if the habit gets a 
hold on you. Also, that it is 
not as harmful as it is made 
out to be unless it is practiced 
to excess. 


It will cause the mind to be 
weak and will cause one to go 
crazy if he practices it. I have 
also heard that it will hurt the 
health of the person in many 
respects. 


Makes the mind slow and makes 
the person sluggish. Affects the 
physical condition very much, 


It tends to make a_ person 
physically and mentally weak if 
practiced to any great extent. 


I have heard that this will drive 
a person mad. 


First, general absolute debilita- 
tion. Second, impairment of the 
normal reaction of the sexual 
organs, self-consciousness and 
timidity, sometimes swerving to 
actual aversion of the feminine 


sex. 


Individual’s present belief 


I believe masturbation will 
cause a weakening of the will 
power and will abuse the physi 
cal properties of the body. 


I believe that it does ruin your 
mind, eyes, and body in general. 
It lowers your resistance to 


aisease, 


I at present believe that it does 
no good at all to the person 
practicing it and I have a feel 
ing that it will great 
amount of harm in the future. 


Cause A 


I think it would cause one’s 
health to be very poor, prob 
ably causing one to go crazy if 
it is practiced. I believe 
it will hurt the back and take 
the strength and energy from 


one, 


also 


A lot worse than for a person 
to participate in sexual inter 
course. 


I believe the same as above. 


(See column 3.) 


I have considered the 


thought. 


never 


I believe on the basis of ac- 
quired knowledge what I have 
stated above. (See column 3.) 
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The exact responses of fifteen of the seventy-five boys are 
presented in Table I. These responses are a random sample— 
every fifth student was taken from an alphabetical list—anq 
may be considered as representative of the group as a whole. 
statements which appear in the columns entitled ‘‘ Information 
received’’ and ‘‘ Individual’s present belief’’ are in the exact words 
of the young men. My opinion is that such exact presentation of 
the language of the boys will give the reader a much clearer 
insight into the attitudes which were held. For this reason, con- 
siderable space had been used in presenting these individual] 


TABLE II 
INFORMATION RECEIVED BY SEVENTY-FIVE YOUNG MEN CONCERNING 
EFFECTS OF MASTURBATION 
Number of 
Information Received Young Men 
Serious physical damage 
Serious mental damage 
Serious moral damage 
Harmful (not specified) 
Deformed children 
Direct cause of insanity 
No serious damage 
Beneficial .... 
No response > 
Total number of young men, 
a There is a certain amount of overlapping due to the fact that some young men 
received several types of information. 


responses.” Often an artificially classified and closely condensed 
summary table hides the facts most essential to the problem 
in hand. 

Presented in detail as are the facts in Table I, they need no 
extended explanation. However, a condensed summary of tlie 
responses of all the young men would assist the reader to organize 
the facts. The most significant data are those which pertain to 
what the young men had heard and what they at the time believed 
concerning the effects of masturbation. Facts which relate to 
what the young men had heard are presented in Table II. 

Table IT reveals that 66, or 86.7 per cent, of the young men had 
heard from one or mofe sources that masturbation has a serious!) 
damaging effect upon those who practice it. One should note that 
39, or 52 per cent, had heard, often from very ‘‘reliable’’ sources, 
that masturbation is a direct cause of insanity. 


A summary of what the young men believed concerning the 


21 regret that it is not possible to present the exact response of each of the s 
five young men, for the accumulation of the evidence tends to force one to recog! 
the significance of the problem. 
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fects of masturbation at the time the information blanks were 
filled is presented in Table ILI. 
Table III indicates that 62, or 82.7 per cent, of the young men, 
is, all but five of those who responded to this question, 
believed at the time they gave the information that the practice 
of masturbation has one or more types of harmful effects upon 
individual. Twelve, or 16 per cent, of the students believed 
that masturbation is a direct cause of insanity. Eight of the boys 


TABLE 


THe BELIEFS OF SEVENTY-FIVE YOUNG MEN CONCERNING THE EFFECTS 
OF MASTURBATION 


Number of Per Cent 
Belief Young Men of Totals 
me type of serious damage 
sus physical damage 
us mental damage > 
moral damage 
social damage 
mful (not specified 
et cause of insanity ¢ 
t seriously harmful .. 


re S} onse 
Total number of young men, 75. 


ere is a certain amount of overlapping due to the fact that some young men 
i that masturbation has several types of effects. 
ll beliefs involving any type of serious mental damage. 


This group includes only those who made a positive statement in which insanity 
nym was used, 


1 Unless practiced to great extreme. 


did not respond. Five, or 6.7 per cent, of the seventy-five young 
men believed that masturbation within itself is not seriously 
harmful. 

That the beliefs of these boys concerning the effects of mastur- 
bation are not in accord with the best medical and psychological 
opinion is evident to anyone who is acquainted with the literature 
on the subject. This is to say that the training which these boys 
had received was, to speak conservatively, scientifically incorrect. 
The scope of this paper does not permit the presentation of a 
theory of sex education nor the presentation of suggestions con- 
cerning practical procedures for dealing with masturbation cases. 
Rather I wish to raise the question, What effect does such training 
as these boys received have upon the mental health of the individ- 
uals concerned? 

That a prolonged feeling of extreme guilt or of excessive fear 
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tends to destroy the integration of the personality is common 
knowledge. An actual case will make the point clear. First, Jet 
us examine the effect of a feeling of guilt. John is a boy eighteen 
years of age. During his fourteenth, fifteenth, and sixteenth years 
he was an habitual masturbator. Since then he has engaged jn 
this activity only occasionally. He believes that one who has done 
‘this deed’’ has degraded himself morally and that such a person 
will not succeed or prosper. All his failures are explained in terms 
of this belief. He does not make a fraternity; it is because of this 
habit. He is not liked by young women; the explanation is simple: 
he has degraded himself. Thus the young man may live for years 
in a state of resigned self-condemnation. 

A second example in which fear is the predominant element 
will illuminate the point. William believes that the habit of 
masturbation is the chief cause of insanity. For three years during 
adolescence he engaged regularly in this habit. At the present 
time he lives under constant dread that his mind has been damaged 
or that in the course of time he will ‘‘go crazy,”’ as he said. 

The estimate has been made that probably 70 per cent of all 
boys have practiced masturbation to some extent.’ The facts 
secured by this investigation seem to indicate that boys at the 
first year college level have beliefs that would certainly produce 
both guilt and fear. When the facts concerning the extent of the 
practice of masturbation and the data pertaining to the beliefs of 
the young men are taken together, they constitute convincing evi- 
dence in support of the thesis that masturbation is a significant 
mental hygiene problem. One is not likely to be happy or whole- 
some in his adjustment to life who believes that by his own action 
he has irretrievably and seriously damaged himself physically, 
morally, and mentally. 

This paper has one central point; namely, the opinions held 
by a fairly representative group of college men with reference to 
the effects of masturbation indicate that masturbation is a mental 
hygiene problem of considerable significance. If the factual evi- 
dence supports the thesis just stated, the purpose of the paper is 
fulfilled. 

How the problem may be most wisely solved in the education 
of vouth is an issue which demands to be more carefully studied 
both in its theoretical and in its practical aspects. At least, one 
is inclined to hope that the policy of presenting erroneous informa- 
tion or of withholding all teaching on the subject will not be 
followed indefinitely. 


3 Dr. Albert Moll, an eminent authority on this subject, places the figure somewhat 
higher than the estimate presented here. 
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FACING REALITY 


H. W. WRIGHT 
UNIVERSITY OF 


MANITOBA 


HOSE who would avoid disastrous mental conflicts and main- 
T tain their mental health and poise are frequently enjoined in 
current speech and writings on these subjects to cultivate the 

of ‘facing reality.’ Doubtless facing reality, like adjusting 
»}environment, has a clear enough meaning of the obvious sort to 


ustify its use without troublesome endeavors at exact definition. , 
But if one cannot be content with rather vague common-sense (oy 


notions Which are well enough for some practical purposes, he is 
ind to ask himself just what precisely is meant by the ‘reality’ 
which we are rightly admonished to face. Evidently it is not 
teality with eapital R, whose nature has been a long-standing 
puzzle to metaphysicians. Nothing like cosmic or universal reality 
is thought of at all, we should certainly be told by those who use 
he word in this connection. Just the external, unchangeable facts 
of one’s situation in life and the world, it would probably be said, 
ire what is meant by reality. Such a definition, if so it can be 
irded, seems roughly to identify reality with environment. 
The environment of any individual is both physical and social, 
if we asked which of these is the reality he must face, the 
reply would be: Of course, both—the inevitable physical happen- 
ings and social situations which daily confront him. But even if 
we agree to such a simplification of the whole matter, the diffi- & 
culties do not entirely disappear. The environing world of people 
and things has an entirely different character for the individuai 
who is seientifically enlightened than it does for one who is 
ignorant of all science. The former sees the occurrences and 
situations that present themselves in his environment as the effect 
of forces which are uniform in operation throughout the world. 
The reality he has to face is consequently a world, if not a cosmic, 
reality. The reality of the unenlightened person is a much smaller, 
wore hit-and-miss, affair; reality for him lacks the cosmic setting 
and scope supplied by science—although with him, to be sure, 
eligious belief or tribal superstition may give a wider compass 

and coherence to the reality he has, day by day, to face. 
| propose here to describe three forms which reality assumes 
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when duly faced in the course of personal development. We may 
say, I think, that three main kinds of intelligent activity are essey 
tial to the development of individual personality. The first is the 
gvoal-projecting, goal-demanding activity to which impulse, imagi- 
nation and critical reflection all contribute. The second is the 
activity of selective perception and appropriation of externa] 
objects in accordance with the requirements of life-goals. The 
third is that of the practical employment of existing objects and 
agencies as instruments in the execution of life-plans dictated by 
dominating goals. Each of these activities has in successful dis. 
charge of its function to cope with reality, and reality appears, as 
we shall see, in a different guise to each one. The relation of the 
three activities to one another is not, be it said, that of strict 
temporal succession, but of logical dependence. External objects 
cannot be perceived, to be sure, in their bearing upon life-goals, 
until such goals have been formulated and adopted, nor can the 
materials and forces of the actual world be effectively employed 
in the service of personal goals until their availability to serve 
such goals has been discriminatively perceived. But observation 
of existing objects, always in some degree selective, has a decided 
influence upon the goals chosen for pursuit, and the results of 
programs of action carried out have likewise their influence in 
modifying perceptual criteria of acceptability, and even the 
directing goal-conceptions themselves. 

Let us consider then the three activities which in the natural 
course of personal development bring the individual face to fac 
with reality. 

The first requirement for personal development along normal 
lines is the projection in imagination of goals or aims which 
promise fulfilment to desire, and are not impossible of attainment 
in view of the facts of human life and the real world. The impulse 
to goal-projection resides in wish or desire. With the original 
sources of desire, whether biological or social we are not here con- 
cerned, nor with its organic basis in instinct, visceral drive or 
urge. It is a familiar fact that the life-suecess which the great 
majority of human beings crave includes the possession of the 
material means of health, comfort and enjoyment, some degree ot 
social recognition for abilities displayed, congenial companionship, 
sexual and (it may be) parental satisfactions. Certainly the indi- 
vidual without enough vital impulse to wish for anything or prac- 
tical energy to seek after the wished-for object would be an allto- 
gether hopeless case from the personal standpoint. But mere 
desire, no matter how strong, is blind and comparatively futile 
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Facing Reality 


ss accompanied by an inventive imagination capable of envis- 
the objects that will gratify it, and of devising in advance 
of obtaining these objects. The mere desire for wealth or 
acclaim never carried anyone very far who was incapable 
of imagining in econerete detail the objects and means through 
either of these desires could gain fulfilment. But the 
exercise of inventive imagination is not sufficient by itself for the 
truction of life-goals which will beckon toward personal sue- 

ss, Critical intelligence or reason has a necessary part to play. 


is to bring to bear on flights of desirous imagination knowl- 
odee of faet, to remind the individual of facts regarding his own 
nature Which indicate whether he has the ability to achieve the 
coal of his desire and whether it will afford him real satisfaction 
if he does, and of facts regarding the actual world and his own 
situation in life which indicate whether the fulfilment of his desire 
is for him within the bounds of rational probability. 

Thus the reality which the human individual must face at this 
stave consists of a body of known fact concerning his own abilities 

nd preferences, the cireumstances of life and social situation, the 
nature of the environing social system and physical world in 

hich he finds himself—a body of knowledge which cannot be 
exhaustive, which may not be very complete, but which, as far as 
it goes, must for the guidance of ambition, be relevant and sub- 
stantially true. How the individual comes by this knowledge we 
need not stop to enquire. As Piaget has shown with convincing 
detail, the child advances in the course of six or so years from the 
ego-centrie world-view of early childhood to the objective, social- 
ized world-view of adolescence.' Such knowledge is the result of 
experience of the objects and incidents of daily life as observed 
either directly by the individual himself, or by others and com- 
municated to him in talk or through the printed page. But, what- 
ever its souree, such knowledge to be available for use by the 
individual in the intelligent direction of his behavior, must be 
formulated in terms of consecutive discourse, communicable to 
others in talk and discussion, and employable by the individual in 
dialogue with himself. 

Our attention has recently been called by Lewin® to the 
importance of the fact that in the unfolding experience of the 
human individual, knowledge of real fact in its objective, com- 
pelling character develops in interdependence with the exercise of 


Jean Piaget, The Child’s Conception of the World, trans. 1929; also The Moral 
Judgment of the Child, trans. 1932. 
2 Lewin, K., A Dynamic Theory of Personality, 1935, chap. V, 177 ff. 
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free construction in the field of the unreal, so that unless the grow. 
ing individual is given some scope for the exercise of freedom jy 
the imagining of goals and their practical pursuit, he must fai! 
of an adequate grasp on the contrasting objectivity and objective 
determination of the real. Excessive circumscription of freedom 
in early childhood by social authority or great economic stress 
not merely paralyzes powers of imagination but checks the growth 
of a discriminating sense of objective reality. The contrast be- 
tween the ideal and the real instead of being sharpened is largely 
obliterated by the mechanical routine of socially induced and 
socially enforced habit. In earlier times such constraint, unfavor- 
able both to creative imagination and to critical intelligence, was 
exercised by parental and pedagogical authority. Nowadays, 
mass-suggestion, operating through recently invented instruments 
for reproducing and communicating ideas and art-products, such 
as radio, sound-film and color press, threaten to produce much 
the same result. Authentic individual preference and original 
individual invention are choked by the incessant, insistent intru- 
sion of conventional criteria of success and socially prevalent 
conceptions of what is desirable in life. On the other hand, the 
overwhelming prestige attaching to the stereotyped characters of 
film-portrayal and newspaper depiction gives to them a spurious 
reality which confuses and weakens the individual’s sense of what 
is objectively and truly real. 

Some conflict is bound to arise between the goal of the indi- 
vidual’s desire and ambition and the hard facts of his capacity 
and situation in life—and frequently this conflict is severe. Such 
conflict must be dealt with and overcome at the start if the indi- 
vidual is to escape disaster in later life. Concessions may have 
to be made on both sides. A goal hopelessly at variance with the 
individual’s abilities and the circumstances of his lot in the world 
must be abandoned. But all the limitations imposed by things as 
they are need not be taken as final; allowance must be made for 
the power of a resolute, resourceful will to transform, or at least 
to modify, the most obdurate conditions. If this is not done, and 
the individual embarks upon the serious protracted pursuit of an 
unattainable goal by unworkable methods, the inevitable result 
for him is disappointment, frustration, suffering and loss of self- 
respect. Then to save his self-respect, to protect himself from 
the humiliating admission that he has made a failure of his life, 
the unfortunate individual makes belated use of his reason to 
concoct plausible explanations of his frustration which reflect no 
discredit on himself. These compensating devices are of course 
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known to abnormal psychology. He convinces himself and 
es to convince others that he is in nowise to blame for his 
e, that he is the victim of hostile circumstances which no 
could foresee, or overcome. The trouble is not that he lacks 
but that his abilities are so exceptional that they arouse the 
usy and enmity of lesser men. Hence he blames others for 
ilure, believes they are in league against him, that the social 
rs have conspired to keep him down. He may finally become 
ect to delusions of persecution which accompany fixed ideas 
: own outstanding personal ability and cosmic importance. 
The seeond activity requisite to the integration and fulfilment 
man personality is the selection and appropriation of those 
ts and events from the external environment which promise 
id to the attainment of self-conceived and self-adopted goals. 
individual can formulate his personal goals in the private 
m of free imagination (under the critical scrutiny, to be sure, 
jective intelligence), but he must seek and find the material 
mtent of his life outside himself in the real world of people 
things. The adventure of personal life consists precisely in 
that while it ean proceed toward fulfilment and satisfaction 

v under the direction of goals of the individual’s own construe- 
1 and choice, it must derive such satisfying content and signifi- 
‘ character as it achieves from objects and events beyond his 
plete control. Hence while the first activity described is one 
nventive imagination and critical thought, the second, now 
consideration, is one of perception and selective response. 
ternal world affects the senses of the individual with ever- 
ing patterns of stimulation, it presents to him an unending 
ession of situations, some social in character, others mani- 
tions of physical nature. He must discover among social- 
avior patterns and physical-event sequences which thus present 
selves, possibilities of pursuit and attainment in harmony 
his life-aims, must respond to these and reject or neglect 


hers. In so doing he must proceed not by rational interpreta- 


and inference (there is no time for cogitation, before the 


lividual has made up his mind the situation has changed and 


opportunity is lost) but by direct perception. It is probably 


ue as the Gestalt psychologists contend,® that insight into the 
meaning of social situations comes not even by perceptual inter- 
pretation, but by a direct perceptual grasp of the social signifi- 


nce of our fellows’ behavior patterns. It is also true that one 


By W. Kohler, Gestalt Psychology, 1929, 246 ff. 
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cannot expect to perceive aright the meaning another person’s 
behavior has for oneself unless he sees what this behavior means 
for him who acts. Such perception depends upon a degree of 
sympathy between the observer and his fellows which enables him 
not merely to infer, but directly to perceive their behavior in thy 
light of the purposes, preferences, feelings and ideas which are 
embodied in it. What is sometimes called social perception and 
is often thought to have something intuitive about it, is probably 
just this ability to read ‘right off’ not merely the overt actions, 
but also the changing shades of facial expression and quick pos. 
tural changes of others in the light of a common human experi. 
ence of familiar fact, of emotion, of preference and desire. 
Whatever the precise nature of perceptual activity may be, ther 
is no doubt that ability on the part of the human being to perceive 
rightly and with discrimination, the external situations that sue. 
cessively confront him in the course of his daily work and inevita 
ble social interchange—to distinguish those which have possibk 
bearing upon the attainment of his life-goals, and to respond 
favorably to such natural events and social contacts as promise to 
have personal value, before they pass and are gone forever—is 
an indispensable condition of his personal development and satis. 
faction. 

In connection with the exercise of this second activity also, 
the stage is obviously set for sharp conflict. Life-goals once defi 
nitely formulated and deliberately adopted prescribe definite 
criteria of acceptability which predispose the individual to select 
certain external objects and conjunctions of events for favorab): 
response and to reject others. On the other hand, the happenings, 
encounters and transactions in which the individual is forced )y 
external conditions to participate are so many, varied and wnex- 
pected that discriminating perception in accordance with prede- 
termined criteria is difficult if not impossible; and they have, 
furthermore, a margin of interest, importance and appeal, quite 
independent of such subjective criteria of selection. Here too 
some adjustment on both sides must be made. Steadfastness of 
aim must be combined with alert opportunism. The individual 
must not permit the surprise, the interest, the appeal of the situ- 
ation which now presents itself to bowl him over and make him 
forget its relation to all the other objects and events which bear 
upon the orderly realization of his life-plan. But neither must 
he on the other hand permit an exclusive self-centered 
occupation with his own aims and ambitions to blind him to the 
possibilities not at first apparent in exte:uui objects and social 
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sitnations of giving him real assistance in the attainment of his 
is. or of suggesting advantageous modifications in the goals 
mselves. What is needed is objective, accurate and sym- 
etic perception. The last-named quality is particularly im- 
nortant in the field of social relations if disastrous conflict is to 
he avoided. In social encounters and interchange a sympathetic 
yerception of others’ behavior will frequently reveal to the indi- 
vitae’ possibilities of bringing about just enough change in his 
ws’ behavior, and of modifying his own plans to just that 
degree required to bring his interest and theirs into something 
yyproaching harmony. Such adjustments always work to the 
vantage of the individual—his own personal goal, although it 
he a little blurred in definiteness of outline, is given a fuller 

sovinl content. It must be admitted, however, that powerful social 
lnences conspire to make such penetrating and sympathetic per- 
tion very difficult. Social eustom and early training equip 


ndividual with a stock of prejudices which cause him to see 
others not as they are, but as examples of certain human types, 
their behavior not as it is, but as an example of what is to be 

ed from the type. And if some of the prejudices produced 
cient custom are dying out in contemporary civilization, their 

is more than taken today by the stock-characters, the con- 
utional stereotypes of sound-film, newspaper headline, comic 
, advertising column, bill-board and radio. There is no doubt 

t these fictitious human type-characters, standardized for un- 
ted circulation and corresponding commercial gain, and foisted 
non the general population by screen, radio, and printed page, 
a real hindrance to social adjustment and personal integration. 
Not only do they foster wrong criteria of acceptability, they also 
e diffieult discriminating social perception in accordance with 
criteria. Genuine art, on the contrary, particularly perhaps 


vels and plays, affords the finest training of this perceptive 


Cay acity. 


The conflict between individual aim and external circumstance 


uever absent from personal behavior appears at this stage as a 


nilict between the obligation imposed by governing aims to 


serve and discriminate and the pressure of external objects for 
mediate response. This conflict if not adjusted along the lines 
ust mentioned will in most cases be allaved by some form of 


reaction which is personally injurious. The kind of ‘disabling 


ition’ resorted to appears to depend, as is generally recog- 


uzed, upon the temperament and habi‘s of the individual. If he 


{ the type which responds readily to external, particularly 
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social, stimuli and is easily angered by anything which obstruets 
his outwardly directed activity (like the requirement always to 
stop, observe and carefully discriminate) he may escape conflict 
and relieve his pent-up irritation by responding exclusively 
some one object with temporary forgetfulness of the claims whic, 
all other objects derive from his governing life-aims. Thus hj 
may find relief in complete whole-hearted absorption in some 
physical ailment, real or imaginary, in some family emergency, 
fancied or genuine, or in some form of exciting sport or pleasur- 
able bodily indulgence. If, on the contrary, the individual is of the 
sort who finds it hard to respond promptly and adequately to the 
changing social situations continually encountered in daily life, 
if he lacks the power of sympathetic perception, yet at the sam 
time is sensitive to others’ criticism and ridicule and given to 
brooding over his mishaps and blunders, he may escape the stress 
of conflict by recoil from such trying contacts with fellow-men 
and the external world. Such retreat leaves him free to dwell in 
thought upon cherished ambitions, to dream of their triumphant 
fulfilment, and to enjoy in imagination the social recognition and 
renown that this success will bring. 

The third activity essential to the development of personality 
consists in the effective employment of the materials and agencies 
provided by the actual world for use in the practical pursuit and 
attainment of personal goals. In the case of this activity, the indi- 
vidual is concerned with external objects and events not in their 
distinctive characteristics which signify to his observant percep- 
tion their bearing favorable or unfavorable, upon his life-aims, 
but in their relations of causal dependence and effectiveness. It 
is this relation of causal dependence among sequences of physical 
events and psychophysical reactions which, when discovered, 
enables the human agent to predict the outcome of courses of 
events in the external world and to take practical advantage of 
this foresight in bringing about a future event which he desires. 
The best illustration of such conversion of relations of causal 
determination into those of means-end efficacy is furnished by the 
tools, machines and technical methods, and the social customs 
and political procedures of man’s invention. 

This activity makes its own imperative demands on human 
individuals. It calls for alertness to possibilities of practical ust 
resident in existing objects and agencies, and for initiative and 
ingenuity in turning them to practical advantage in the service of 
life-aims while they are still available. It calls also for perserver- 
ing resolution in carrying out a program of practical execution— 
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onfidence that the goal can be attained, confidence that the means 
ted are sufficient for its attainment, and steadfastness in 
sticking to a main line of practical policy and procedure in spite 
temporary set-backs and unexpected obstacles. But success in 
‘his third field, that of practical performance, calls just as impera- 
vy for qualities of opposite character. Not all goals are attain- 
ible, in view of the means which the existing world places at the 
disposal of the individual. He must therefore be willing to learn 
by experience and experiment, be docile, adaptable and resourceful 
iis practical policies and procedures. If a particular means or 
instrumentality proves on full and sufficient trial to be ineffective 
in producing the desired result, he must be ready to discard it 
for another. And if the results of well-planned and capably 
executed experiment indicate that his goal is unattainable by any 
existing or available means, he must be willing to bring it, through 
revision or modification, within the limits of practicability. 

To acknowledge the need for docility as well as self-confidence, 
for submission as well as self-assertion, in the practical execution 
of life-plans is to admit the presence of unavoidable conflict in 
this field of personal experience as well as the other two. As we 
often say, things don’t work out in practice as they do in theory. 
Instrumentalities and methods which, in view of the practical 
experience of the individual and of all the information he has been 
able to gather from others’ experience, may be reasonably ex- 
pected to be effective in producing a certain desired result, fre- 
quently fail to do so on account of unsuspected limitations in 
these instrumentalities themselves or the intrusion of unpredicta- 
ble and disturbing circumstances. In the more primitive types of 
social life it was the inealeulable, intractable character of the 
raw materials and crude forees of nature which had to be 
reckoned with. In civilized society, the multiplicity of man-made 
appliances and devices for industrial production and social organ- 
ization offers new difficulties of its own. These instrumentalities 
are so efficient for economic and social purposes that they offer 
to the individual embarking upon chosen practical pursuits an 
embarrassment of riches, i.e. of possibilities of practical advan- 
tage in the service of every kind of business and professional 
enterprise. The danger is that he will respond to these obvious 
suggestions of practical utility without reflection and, distracted 
by the number and variety of the tools and instruments society 
has prepared for his use, he may lose sight of his main objective 
and allow the machinery which he should employ in the service 
t his life-aims to dominate him and his activity. Affording a 
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down-town office with modern equipment, running a good ear. 
maintaining membership and prestige in business and professional) 
organizations, country clubs, ete.—these things which should be 
employed as means to the realization of worthy personal ambitions 
become ends in themselves. The individual is always busy with 
his practical affairs, tending to this or that business or pro. 
fessional detail, but his activity has no continuity of purpose or 
singleness of goal unless it comes to be (as is often the case) that 
of getting enough money to pay for the elaborate machinery of 
life and occupation he has set up. If this elaborate machinery 
of economic production and social interchange has the drawback 
of distracting the modern individual from well-considered aims to 
the pursuit of material wealth, it has also the compensating merit 
of bringing home to him at every turn the practical necessity and 
advantage of collective endeavor and accomplishment. Invented 
by the social intelligence of man to meet common human needs, 
these mechanical instrumentalities constitute a standing argu- 
ment for codperation among human individuals and an effective 
reminder to those who employ them that aims which are prae- 
tically unattainable if narrowly conceived in terms of exclusive 
individual interest may be achieved by mutual aid if broadened 
and made coéperative. 

Conflict between definitely formulated plans of individual action 
and the sequence of external events in the physical world and the 
field of social interaction which though usually dependable are 
subject to a variety of incalculable and disturbing influences, is 
bound, if not overcome, to evoke from the individual forms of 
reaction which increase his maladjustment to the environing 
reality. Such response may be one of substituting for steadiness 
of aimful performance an excited feverish attack upon every pos- 
sibility of practical advantage which comes into view. Or it may 
take the form of an inhibition of all practical initiative and effort 
whatever, such depression frequently and naturally following as 
a result of the exhaustion of vital energies in the kind of feverish 
and desperate attack upon external conditions just mentioned. 
The modern industrial and commercial system creates conditions 
favorable to the production of these neuroses in the individuals 
who engage in it with the aim of private enrichment. With its vast 
and growing potentialities for the production of economic wealli 
it holds forth dazzling possibilities of individual pecuniary gail. 
But owing to its great and increasing complexity, its orderly, 


interlocking process is subject to deflection and disturbance by 4 
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vreat variety of inealeulable influences, physical and human. Hence 
those Who stake their hopes of success in life upon the oppor- 
tunities for private gain which it offers are harassed in their 
business projects and activities by perpetual uncertainty and 
fear. As this fear of the unexpected and unforeseeable grows, 
many, feeling at the mercy of blind chance, gain relief by eagerly 
snatching in the spirit of the gambler at every business opening 
or stock-market tip which presents itself, hoping that this may be 
the lucky one that leads to fortune. A well-known writer on 
normal psychology has recently pointed out that the behavior 
isiness men during the last excited years of the boom period 
showed many of the symptoms of genuine mania, exalted mood, 
feverish activity, aggressiveness, distractibility, ete.,! which were 
adopted as defense-reactions against conflict and fear. It is no 
accident that the great speculative business booms of the past 
have been ealled by such names as the Tulip Mania, the Railway 
Craze, the California Gold Fever. 


Mach of these three activities discharges a necessary function 

the organization of individual personality. Furthermore, these 
three activities in their functional interdependence determine con- 
secutive stages in the development of human personality. In each 
if these stages reality must be faced. That is to say, in order to 
escape frustration and make a success of his personal life, the 
individual must aecept the limitations it imposes upon his activity 
while at the same time availing himself of the resources it offers 
for personal development and satisfaction. 

But what is the nature of the reality that presents itself in 
these three stages of personal development? The answer is that 
it assumes three different guises. The first is that of the system 
of known faets verbally symbolized, the world of intelligible dis- 
course Whose binding relations are expressed in the logical strue- 
ture of language. In its second guise, reality presents itself in the 
form of sensory or, more explicitly, perceptual-motor patterns 
which signify practicable courses of behavior and objectively- 
existent complexes of diverse qualities. In the third place, reality 
takes the form of sequences of physical events and psychophysical 
reactions uniform enough to make possible the reliable predic- 
tion of later events whenever their antecedent conditions are 
observed or known to occur. So different is the reality which must 


: 
$ 
ve faced in the three distinct fields of personal activity which have ; 

_ id. J. B. Morgan, The manic-depressive psychosis of business. Psychol. Rev. 

Vol. 42, No. 1. 
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been described, as to furnish sufficient ground, it may seem, for 
regarding it not as one but as three. The three guises in which 
reality presents itself to the human individual in his efforts at 
personal adjustment have, however, one fundamental feature jy 
common. This is the presence in all three of certain constitutive 
and organizing relations which persist in the life-story of the 
individual and hold good for others as well as for himself. 


Two further facts of considerable importance come to light: 

(1) The forms which reality assumes for the individual are in 
essential part determined by social intelligence. Reality in its 
first mentioned form consists in the order of true or known facts, 
Now facts can be known as true only so far as they are intelligible 
and attested, i.e. capable of being integrated through the frame- 
work of articulate speech into a coherent body of discourse which 
“an be communicated, verified, and acknowledged as true by all 
minds. In its second form, reality consists in perceptual and per- 
ceptual-motor patterns which have objective meaning. But this 
meaning is a socially-derived meaning, the outcome of social prae- 
tice and the play of social intelligence. Recent investigations have 
proved in a striking fashion that the meaning which we perceive 
directly and, as it were, intuitively, in certain patterns of 
emotional expression is actually the result of a process of social 
stereotyping and habituation, influenced by dramatic presenta- 
tion, literary delineation and, particularly at present, screen por- 
trayal. Finally, it is evident that the uniformity of causal sequence 
which is the third guise in which reality appears, has disclosed 
itself because it is such uniformity of causal relationship in the 
working of the forces and agencies of the natural world which 
makes them instrumentally effective in serving the practical uses 
of social intelligence. 

(2) The proof thus supplied of the dominant influence of social 
intelligence in determining the character which reality assumes as 
it confronts the goal-seeking individual, shows the entire inade- 
quacy of a view of personal development quite widely held by 
social psychologists. According to this view, personal develop- 
ment for any individual consists in making such an adjustment to 
environment, physical and social, as will obtain the maximum of 
satisfaction for his fundamental desires—it being implied, I pre- 
sume, that an intelligent facing of the real facts of life and the 
world entails such an adjustment of desires to one another as wil! 
lead to the greatest possible satisfaction of all. Now this is, as far 
as it goes, a true enough aceount of the process of personal adjust- 
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ment to environment. But as an account of the course and condi- 
tions of personal development it is altogether too simple. It 
neglects the fact that social intelligence when employed by the 
‘ndividual to guide him in his endeavors at personal success and 
-atisfaction creates values of its own in each of the three fields we 
have been considering, values which are intrinsic, not instrumental, 
ind can be rightly called objective because they hold good for all 
individuals. For example, to accept the restrictions imposed by 
ritieal thought upon the imagined goals of soaring ambition im- 
nlies a regard for fact, a respect for truth. But such rational re- 
fection besides being helpful in directing the aims of individual 
desire opens new sources of satisfaction in the increased under- 
standing it gives of self, of fellow men and the real world. So 
also, to develop powers of social perception, of sympathetic 
imagination, not only assists the individual to perceive the bearing 
of the objects and situations that arise upon his life-aims, they 
also create new values of sympathetic accord and fellow feeling 
between him and other humans. Again, to employ with practical 
sagacity and understanding skill the technical instrumentalities 
which social invention has placed at his disposal not merely aids 
the individual in the execution of his life-plans; it also enables him 
to realize the added, independent, and intrinsic values of co- 
operative endeavor. 
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PERSONALITY TESTS IN CLINICAL PRACTICE * 


By EMMETT L. SCHOTT 
PSYCHOLOGIST, DIVISION OF NEUROPSYCHIATRY 
DEPARTMENT OF MEDICINE, HENRY FORD HOSPITAL 
DETROIT, MICHIGAN 


N this study an attempt was made to evaluate some of the prac- 
| tical applications of the Thurstone Personality Schedule (1) as 

a tool for the clinical psychologist dealing with neuropsychia- 
tric patients. This test, now known to many workers in the clinical 
field, consists of 223 items in question form, which the subject 
answers by encircling ‘‘ Yes,’’ ‘‘No,’’ or a question mark, on tly 
margin of the list. The score is the total number of ‘‘maladjusted 
answers,’’ as indicated by the scoring stencil. This test was not 
standardized on neuropsychiatric patients, but on 682 University 
of Chicago freshmen, whose scores were classified as in Table I(2), 

In our work, the Thurstone Schedule has been used for several 
years as part of our preliminary investigation of maladjusted 
adults referred to us for psychological study. Three hundred such 
patients, 150 men and 150 women selected at random, are included 
in this investigation. Their ages range from 14 to 64 with a 
median age of 31 years. All of these patients were considered to 
be in need of some psychiatric or psychological advice when they 
were referred to us by relatives, social agencies, or other depart- 
ments of the hospital. A few sought advice on their own initiative 
and practically all were interested in understanding and over- 
coming their difficulties. Their manifestations of instability range 
from mild anxiety states to advanced psychoses, and their neuro- 
psychiatric diagnoses are given in Table IT. 

As evident from the above tabulation, most of these patients 
were experiencing disorders of non-psychotie degree. Such group- 
ing is very naturally due in large part to the fact that the general 
hospital is, as yet, not an institution prepared to give protracted 
and custodial care to extreme types of cases. Thus far, in the 
treatment of neuropsychiatric patients, the outstanding usefulness 
of the general hospital is to be seen in ease of admission, prompt 
observation and study, intensive therapy, and liberal opportunity 


* This paper in preliminary form was presented before the Section of Abnorma! 
Psychology at the Forty-Third Annual Meeting of the American Psychological As 
ciation in Ann Arbor, Michigan, September 4 to 7, 1935. 
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TABLE I 
THURSTONE’S CLASSIFICATION OF SCORES 

Personality Seore Letter Rating Description 
Extremely well adjusted 
Well adjusted 
Average 
Emotionally maladjusted 
Should have psychiatric advice 


for follow-up contacts in the Out-Patient Clinic for those patients 
who need only periodic supervision. For most of these purposes 
the Thurstone Personality Schedule is a ready aid, but it is not 


used with all neuropsychiatric patients because it was not originally 


designed for such use, and it requires self-appraisals that some 
natients cannot make at the time of greatest mental disturbance. 
In the present study, only 25 of the 300 patients, 17 of the men 

8 of the women, were diagnosed psychotic at the time of 
their hospitalization. These psychotic patients, presumably the 
most maladjusted members of the group, actually rate better on 
the test than the non-psychotie patients but the critical ratios 
computed show the difference to be statistically insignificant. Thus 
we find no evidence from our data that the total score on this test 
is a reliable indication of the seriousness of a given patient’s diffi- 
culties, previous or present. Nor can any critical scores or ranges 
be said to characterize certain diagnoses within the neuropsychia- 

ic group. 

Among our 300 patients, the women, as a group, appear to be 
slightly more maladjusted than the men, according to this test. 
The median and quartile scores of the women are 10 points 
higher (more maladjusted) than the corresponding scores of the 
men. This is not considered a statistically reliable difference 
weording to the critical ratio technique. A scatter-diagram com- 


TABLE II 
NEUROPSYCHIATRIC DIAGNOSES 


Diagnosis 
Psychoneuroses .. . 
Psychopathies .. . 
Symptomatic 
Inebrieties ... 
Khorderline neuroses 
Epilepsies 
Miscellaneous organic diseases 
Manic-depressive psychoses 
Miscellaneous psychoses 


Total Number 
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TABLE 
DISTRIBUTION OF TEST SCORES MADE BY NEUROPSYCHIATRIC PATIENTS 
Rating Male Female Total Psychoties psy 


15 
45 


19-147 
31 


93 


bining the age distribution of the 300 patients with their total test 
seores shows no significant relationship between these two 
functions. 

There is a marked difference in the distributions when the 
scores of our patients are compared with those of Thurstone’s 
college freshmen, and with those of 200 normal subjects (doctors, 
nurses, social workers, and others), whose scores are distributed 
in about the same ratios as the test norms and whose median is 
just one point above that of Thurstone’s freshman group. 

Not one of our patients rates an A on this test. And, though 
the mode falls in the C range, over half of the total number rank 
below that, indicating emotional maladjustment; and almost one- 
third are in the E group, which ‘‘should have psychiatric advice.”’ 
The median score of the group falls in the D class. Still wider 
is the gap between these scores and those of 130 applicants for 
professional positions. Over two-thirds of these applicants rate 
above average, only two cases below average, and none in th 
EK group. Their median score falls in the B group on the scale. 
The applicants evidently knew what answers should produce the 


TABLE IV 
COMPARISON OF SCORES MADE BY DIFFERENT GROUPS 


Thurstone’s Normal Professional Neuropsychiatri 
Freshmen Subjects Applicants Patients 
109 26 52 0 
198 58 54 37 
279 87 22 102 
67 25 y 65 


29 4 96 


682 200 300 


Range. .... ‘ 1-114 15-154 


938 
45 
4 
A 0 0 
15-29 22 37 4 
= 30-59... 102 9 
60-79.... 32 33 65 5 60 
S0-up E 39 96 7 89 
Totals... 150 50 300 25 975 
] 27 
Range. .... 15-154 17-150 15-154 15-154 
Median. . . 58 68 65 64 
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impression and accordingly their scores are better measures 
yphistication than of the degree of emotional stability. Thus, 
alleged weaknesses of the self-rating type of test are clearly 
asized. The ranges and measures of central tendency of the 
three groups compared (normals, neuropsychiatric patients, and 
lieants) corroborate the expected veneral tendencies in such 
Thus, the Thurstone Personality Schedule, while it does not 
ys differentiate a normal individual from an abnormal one 
adjudged by practical criteria) does, with some overlapping, 
‘ferentiate a normal group from an abnormal one, as well as 
a specially selected group. Moreover, the Schedule is valu- 
in clinical practice as a short cut in finding the major points 
iladjustment, in arriving at the diagnosis, and in appropriate 
rapeutiec approach to the individual. The patient’s responses 
specific questions in the list, as well as his marginal comments, 
often very enlightening as to the trend of his personality 
ems, and serve as a point of departure for discussing his 
ficulties in subsequent interviews. 


SUMMARY 
The Thurstone Personality Schedule applied to 200 normal 
cts elicited scores comparable to the norms established on 
freshmen. Applied to 130 applicants for professional 

tions, the alleged weaknesses of the self-rating scale were 
apparent and the scores proved unreliable as an index to the 
degree of emotional adjustment because the subjects obviously 
‘re concerned only with making a good impression. Applied 
‘(00 neuropsychiatric patients, of whom 25 were psychotic, the 
st failed to indieate the degree of maladjustment in individual 
ses, but has proved to be a valuable short-cut in approaching 
lividual problems through the patient’s responses to specific 
us on the test. In distribution, range of scores, and measures 
central tendency, the test shows marked differences among the 
ree groups compared, the applicants rating much better than 
verage, the patients conclusively more maladjusted than average. 


Note: This study has been made possible through the codperation of Dr. Thos. J. 
Physician-in-Charge, Division of Neuropsychiatry, Henry Ford Hospital, and the 
er is indebted to him and to Jack H. Schott for assistance in revising the manuscript. 
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THE METHOD OF INTERLAPPING OBSERVATION IN 
THE STUDY OF PERSONALITY IN CULTURE 
HAROLD D, LASSWELL 
UNIVERSITY OF CHICAGO 


T is proposed to supplement existing research on personality 
| and culture by studies conceived and executed according to 
the method of interlapping observation. This method is 
intended to keep research under more strict theoretical contro] 
than it has often been in the past, without sacrificing relevance. 

What is meant by the method of interlapping observation may 
be illustrated by showing how a research might be set up to vield 
results over a two-year period. One (or more) groups would be 
followed from birth during their first and second years; another 
group (or groups) would be followed during their second and thi 
years; another group (or groups) would be followed during their 
third and fourth vears; and so on until the entire career line from 
birth to late old age would be included. 

At the end of the two years it would be possible to state the 
pattern of collective development from year to year. The distribu 
tion of reaction at a given time will be referred to by the letters 
A, B, C, . . . in this discussion. Besides the pattern of collectiv: 
development it would be possible to summarize the patterns 
personality development. Thus those who react according to : 
particular sub-pattern at a given annual cross-section can be 
related to those who reacted according to a particular sub-pattern 
during preceding or years. sub-pattern will 
referred to by the letters A’, A”, B’, B” ... in this discussion. 

It is the method of interlapping observation which is particu 
larly well adapted to the discovery of patterns of personality 
development. The group (or groups) who display pattern D’ at 
four vears belong to a group (or groups) observed during t! 
third as well as the fourth year. It is thus possible to discove1 
how those who exhibit the D’ pattern were distributed among t 
sub-patterns of the third vear (C). Perhaps a more than chance 
relationship will be discovered to C’, for instance. Those who show 


the D’ patterns may also be matched with those who showed thie 


same (D’) patterns in the group which was observed during its 
fonrth and fifth years. In this group those who displayed the D’ 
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‘erns may be related by more than chance to those who show 
i’ patterns at the fifth year. By extending this procedure in 
directions, toward birth and toward old age, the personality 
e of development may be summarized. 

The results obtained during one two-year period may be recon- 
ered at the end of another two vear cycle of observation. Thus 

irrent hypotheses about personality development in a given 
ture setting may be reconsidered every two years. Hence the 
ta-colleeting aspects of research are kept in close connection with 
theoretical aspects of research. 

\nother result of this way of working is the constant critique 
the data-collecting procedures themselves. The words in which 
potheses are initially stated are often words of ambiguous refer- 

That is, words like ‘‘externalized act’’ or ‘‘internalized 
are words whose reference to events is capable of being 
rently construed. But if one decides to let ‘‘addressing sounds 
her people’’ stand for the expression ‘‘externalized act,’’ the 

ivuity of reference is reduced. It is further reduced if there 
sa careful statement of the position which is taken by the 


server in relation to the situation to which reference is made, 


d of the recording procedures of the observer. Some of the 

rds may be made directly by the observer (entries on a form 
heet). Some of the records may be made indirectly by the 
bserver by means of apparatus which he has arranged (points of 
scale). Each category of record is a measure, and the records 


are the data. 


The record-making procedures available for study of person- 
in culture are rapidly changing, since this is a comparatively 


new field of systematic investigation. If researches are set up to 


ow the same persons for five or ten years, the procedures used 
or ten years ago may appear very clumsy, or even misleading, 
the time the research is well under way. Measures of intel- 


igence or skill which were selected five or ten years ago in some 


study programs seem curiously out of date by the time the 
measures are assembled. When research is conducted 
ording to the method of interlapping observation, and the 
ted periods are comparatively short, the measures in use are 
closer to the level of technical advance. 
Research guided by this method would keep the changing con- 
‘of culture itself at the focus of attention. Investigation would 
riented toward significant relationships. By using a two-year 
is possible Lo upply wiethods of inte as well as ¢ rte 
observation. Admittedly the most stimulating contributions 
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to the modern study of personality in culture have come from sp 
cialists who relied upon intensive methods. By an intensive 
method is meant one which keeps particular persons at the focus 
of the observer’s attention for some time, and which is partien- 
larly attentive to symbols. The prolonged psychoanalytic inte: 
view is the most elaborate pattern of intensive methods. Psycho 
analytic theories and case summaries have exercised a profound 
effect upon modern research. Aspects of situations which wer 
previously ignored have been brought to the notice of observers, 
Those who use less intensive methods have been influenced to 
direct their attention toward events which have been stressed }y 
psychoanalysts. 

The great limitation upon intensive methods is the difficulty 
of arriving at precise results. At the other extreme are studies 
which proceed with little reference to the culture context, but 
which produce very precise results. 

The dilemma of much modern research is that it must seem to 
choose between being vague about the significant and precise 
about the trivial. The method of interlapping observation is 
intended to reduce the difficulty; cultural contexts are kept at the 
center of interest; the time interval is long enough to enabl 
intensive methods to be used; the time intervals are short enough 
to intensify the reconsideration of hypotheses, measures, and 
findings. 

That cultural contexts are constantly changing is fully taken 
into consideration. Sometimes the pattern of cultural develo; 
ment and hence of personality development shifts quite rapid) 
The E patterns for the five-year-olds of 1929 are in many respects 
unrepresentative of the E patterns for the five-vear-olds of 1936, 
after several years of economic adversity, with resulting changes 
in the emotional relationships of husband and wife, parent and 
child, neighbors and neighborhoods. This statement may be made 
more precise by specifying the extent to which it refers to th 
United States as a whole, to regions, to occupational categories, 
and so on. 

Any succession of events which can be treated as proceeding 
parallel to similar successions of events can be studied by t 
method of interlapping observation. The succession of activity 
rather than age groups can be examined in this way. The profile 
of personality relationships from grade to grade or rank to rank 
may be explored in schools, or in publie and private hierarchies 


Within any given institutional setting, newcomers and all having 
different degrees of seniority may be objects of investigation. 
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rom spe Those who play a certain role as ‘‘freshmen,’’ ‘‘tenderfeet,’’ or 
intensive “ereenhorns’’ may be directly related to those who play a certain 
he foens role a little later on. 

particu. Different results may be obtained by varying the time interval 
Hie inter ysed in taking the interlapping observations. The two-vear cycle 


has been used for expository purposes here is but one of 
ny possible intervals. A factor in deciding which interval 


ich wer to use is the comparative size of groups. Large schools have 
bservers. enough pupils in different grades to justify the choice of a six 
enced to months’ period. Thus a group of 7A pupils can be followed 
essed by through 7A and 7B at the same time that 7B pupils are followed 
. 7B and 8A, and a group of 6B pupils are followed through 
difficulty B 7A. Such short intervals would be out of the question 
> studies with small schools. 
text. but ‘ven when numbers are sparse, the method of interlapping 
ervation ean be used in making certain approximations. <A 
seem to mall primitive or civilized community may have but a handful of 
| precise ldren at each age grade. Thus when the field observer arrives 
ration is m the scene, he may find seven six-year-olds and nine five-year- 
pt at the lds. If he remains in contact with the village for two years those 
0 enabl who were six will have passed through their seventh year, and 
t enough those who were five will have passed through their sixth year. If 
res, and he distribution of reaetions of the first six-year-old group is com- 
ired with the second, something will be learned about the sta- 
llv taken bility of the general culture pattern. Clear-cut patterns of per- 
develop onality development may be disclosed. 
rapidly It is obvious that a given mode of observation may produce 
respects ‘sults which show no dependable relation to one another. This 
of 1936, means that the student may decide that no relationships exist, or 
- changes that his previous methods were defective. 
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PROGNOSIS IN THE NeuROsES. By T. A. Ross. Cambridge: The University 
Press; New York: The Maemillan Co., 1936. Pp. 194. | 

It has repeatedly been said that one of the major requirements for 
sounder understanding of the problems of psychiatry is a systematic en. 
quiry into the careers of patients after their dismissal from whatever \ 
rective treatment they have received. Such an investigation has actually 
been carried out by Dr. Ross. Nearly twelve hundred patients treated at 
the Cassel Hospital for Functional and Nervous Disorders have been stud 
since their discharge from the institution, some for as long as twelve vea 
most of them for five or six years at least. Prognosis in the Neuroses is a 
report of this extensive study and an interpretation of its findings. 

No one could be more critically aware than Dr. Ross of the difficulties, 
both practical and theoretical, involved in such an undertaking. There are, 
of course, the usual difficulties of getting reliable data on chronic disorders, 
particularly on disorders which are affected by the very fact that the 
patients are being observed. There are also the difficulties of conducting 
an investigation by letter—the difficulties not only of getting replies but of 
interpreting the replies and the failures to reply. Then too there is the 
question of deciding who is the best judge of the patient’s condition, himsel! 
or an observer. And there is finally the crucial problem of knowing to 
what factors to attribute the reported condition. On this last point Dr 
Ross is careful to say that he is dealing with prognosis in the neuroses “‘as 
modified by contact with the total environment of the Cassel Hospital . . 
in itself a somewhat complex factor which must be split up into its compo- 
nent parts if possible.’’ He devotes an entire chapter to the description of 
this environment, discussing its physical features, the methods of treatment 
used by the staff, the influence on the individual of the other patients, and 
the facilities for work and recreation. 

In spite of the difficulties and complexities of the task, the program was 
carried out, and one gets the impression that the work was performed wit! 
the greatest possible care and good judgment. The preface explicity states 
‘‘The patients have all been observed by the author, though not all treated 
by him personally .... He has also read every letter on which the book 
mostly depends. Some of the reports were communicated by his colleagues, 
who had themselves seen their former patients.’ 

Dr. Ross introduces his results by presenting and discussing in some 
detail the cases of six patients, all of whom had been treated by him and 
were consequently well known to him, all of whom had been admitted in 
June, July or August of 1921, and all of whom reported themselves 4 
perfectly well in 1934 and as having been perfectly well ever since leaving 
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pital. The other patients are reported in tables which give a con- 
. ise history for each person under the following headings : 


sex and 
‘ation of stay, symptoms, duration of symptoms before admission, 
‘s on discharge, and reports in successive years from 1922 to 1934 
e. Nearly half the book is devoted to these tables. A few special 
; are discussed separately—anorexia nervosa, traumatic neuroses and 


nsation neuroses, and the obsessional-compulsive neuroses. Prognosis 


evard to suicide, prognosis as regards becoming insane, and prognosis 


holism are also treated as special topics. 


author’s main contentions, however, are the conclusions drawn from 

of the six cases just mentioned and borne out in general by the 

results on the group as a whole. They center about the desirability of a 
short course of treatment, not involving psychoanalysis in the technical 
se of the term, and not involving any deep or extensive exploration of 


nselous. 


This short method involves ‘‘a process of history taking 
‘th, during which several things will come out of the limbo of for- 
eotten things. After this comes careful examination by ordinary clinical 
_if necessary, laboratory methods, followed by evaluations of the symp- 
sin the light of the examination, and the demonstration that most of 
mmonly accompany emotion in everybody. It is then pointed out 

he methods of management of life in the past were bad.’’ 

Qn the basis of his experience, Dr. Ross believes that it is possible, by 

ns of such treatment, to bring about ‘‘a drastic and lasting change in 
itlook on life of some patients, so that they cease to regard the world 

way which leads to invalidism.’’ The cures in his six crucial cases 
effected for well-established disorders and in patients in middle life. 
None of the eures, he believes, were cases of spontaneous recovery and none 
ases were merely trivial. He points out, in addition, that the cures 
brought about without transference and consequently without the 
blems that transference arouses. Dr. Ross does not contend that his 

‘tment will eure in all cases, but he does maintain that its demonstrated 

tiveness in some eases, together with its practical advantages, entitles 

serious consideration. He also points out that though the situation 

s described is difficult to reconcile with the doctrine of the unconscious 

sit is usually understood, it is not out of harmony with the doctrine as 
ight be presented. 

Though the book consists so largely of tables and statistics, no claim is 
ide that it presents a statistical study that stands alone. Since it was 
possible to secure controlled conditions in the strict sense of the term, 

results demand interpretation on the basis of personal knowledge and 
pinion, and it is one of the merits of the book that the interpretation is 

ule with every sign of objectivity. There is abundant internal evidence 
that the study has been made open-mindedly, with no disposition to point 

) the data so as to make the best possible case for a particular practice or 

ory. Coneerning his completed task Dr. Ross says: ‘‘This book does 

t settle the question. It is hoped that it may help to stimulate further 
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enquiries and that it may indicate certain errors of method in making 
enquiries, so that others may avoid them.’’ There can be little doubt 
the book will take its place as an important pioneer study in the attempt 
to subject the enormously complicated problems of prognosis in the neuroses 
to systematic and objective enquiry. 
Epna HEImbreper 
Wellesley College. 


COMPARATIVE PsycuoLocy, a Comprehensive Treatise. Vertebrates 
Carl J. Warden, Thomas N. Jenkins, and Lucien H. Warner 
York: The Ronald Press, 1936. Pp. 560. 

This book, ‘‘intended to serve as a textbook for advanced courses } 
comparative and genetic psychology,’’ treats vertebrates only, the sub-tit 
of the two other books planned for the series being Principl Ss and Mi t] 
and Plants and Invertebrates. The general aim of this volume is apparent 
to present a brief but comprehensive survey of the scientific experimenta 
and observational literature on the behavior of vertebrates. It is ti 
primarily an encyclopedia and reference manual, with a minimum of crit 
eal discussion and interpretation. 

As a reference manual the book is well-planned, well-balanced, complete 
and scholarly. As the preface states, ‘‘The systematic arrangement of t! 
treatise is such as to make possible a ready reference to topics of spe 
interest as well as to the behavior of any particular group of organisms 
The extensive bibliographies are complete for each chapter and, w! 
possible, topical subdivisions have been introduced to render these mor 
convenient. Since the work is thoroughly documented, the research worke: 
will find it an invaluable reference source.’’ 

Workers in social and abnormal psychology can find out by consulting 
the index of this book and reading the brief paragraphs referred to, th 
general outcome of studies of social life in various vertebrates. They ! 
discover that some sexual abnormalities and special modes of behavior ha‘ 
received attention from students of animal behavior. The social and abi 
mal psychologists may feel handicapped by the fact that such familiar 
terms as ‘‘fear,’’ ‘‘emotion,’’ ‘‘neuroses,’’ ‘‘hypnosis,’’ and ‘‘instinct”’ 4 
not listed in the index, but when they once get the hang of the somew! 
stiffly maintained objective and technical vocabulary, such a handicap 1 
be seen to be only a slight one. The book contains both information au 
references to sources of information that will be of the greatest value ' 
people working in other fields of psychology, as well as to social scientis‘s 
in general. 

Whether this particular book will be useful as a textbook will depend 
on the aim of the course in comparative psychology. If it is intended 
primarily to convey information about vertebrate behavior, such a book » 
ideal. But if the course is intended to encourage original and 
thinking about such behavior, the book will be useful as a text, 
opinion of the reviewer, only when supplemented by the use of other b 
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aking sue} perhaps other books by the same authors. We have today, in the field 
doubt that ‘comparative psychology, no up-to-date text that is comparable in breadth 
the attempt ‘ yiew and in scholarship, as well as in readability, with that outstanding 
he neuroses ler contribution by the biologist, S. J. Holmes, The Evolution of Animal 
/ ence. The books by Warden, Jenkins, and Warner now under con- 
)LREDER sderation fill, of course, an entirely different and a very important need— 
<1 for a manual of work done in the field—and they fill it so ade- 
and so excellently that the authors are deserving of congratulation 
rates, By nd gratitude from fellow psychologists. 
rner. Ney MarGAarReET W. Currt. 
th College. 


ian PsycnoLtocy. By Richard T. LaPiere and Paul R. Farnsworth 
1d Method New York: MeGraw-Hill Book Company, 1936. Pp. xii + 504. 


apparent For almost a generation, academic communities have witnessed the 
<perimenta medifving spectacle of sociologists and psychologists asserting a belligerent 
It is thus ‘eignty over an unhappily-named hybrid—social psychology. This 
um of erit Alsace-Lorraine of the social sciences became a battleground not because of 
ontemporary value but because both claimants sought the exclusive 
1, complete nopoly of exploiting its rich possibilities. The reviewer confesses with 
ment of ti some Shame to having participated in this senseless struggle and to siding— 
s of specia is seemed natural enough—with the psychologists on the ground that the 
organisms ery phrase ‘‘social psychology’’ showed that the substantive was more 
and, whet wportant than a mere qualifying adjective! 
these mor lappily two Stanford professors saw through the folly of professional 
arch worker mpetitiveness. In keeping with the new spirit of codperation and integ- 
in science, LaPiere the sociologist, and Farnsworth the psychologist, 


> consulting ned forees and produced the highly readable and usable volume under 
rred to, th leration. A curious dualism pervades the book. It would be interest- 
They mat r now the precise division of labor involved in the two clearly- 

havior ha‘ ecognizable halves of the volume—the simple orderly text and the extended 
and abnor mmbling notes that accompany each chapter. The notes are far more than 
eh familiar footnotes of the usual sort; they have instead an experimental and factual 
r that makes this collection of commentaries the more valuable half 
e somewhat {the work. The notes give substance and vigor to a text that would 
indicap ¥ therwise seem a bit ‘‘thin’’ in deseriptive writing and theoretical exposi- 
mation aud ton, It is as though the writers had prepared a conventional and unenthu- 
est value t vastic account of familiar phenomena and then used the opportunity pro- 
al scientists led by the glossarist tradition to give expression to inhibited scholarly 
terary tendencies. The result is a pleasant surprise, suggestive of 


istinet”’ 


will depend those situations in industry where the by-product displaces in importance 
is intended the initial article of manufacture. 

The twenty chapters of the book are organized into five main groups: 

e nature of the individual and of society ; 2, the processes of socializa- 

the human personality; 4, personality differentiations; and 5, the 


other book ‘ituational nature of social behavior. No systematic theoretical position is 
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used to unify the varied presentation unless an intelligent and 
eclecticism be considered as the determining point of view. | 
shows again the strength and weakness of the eclectic outlook (so cone 
to the contemporary American intellectual) which comes perilously ; 
being no outlook at all. An eclectic presumably chooses the ‘‘ best’ 

a variety of other systems and theories, but unless the basis of select 
an independent and coherent one, the inevitable result is a structure 
serious inner contradictions caused by the presence of incompatible feat 
This predicament is not an artifice of logic but seems to result from the 
nature of scientific activity. One cannot be a behaviorist in the field 
symbolic behavior, a Freudian in dealing with the psychopathic pers 
and a Gestaltist in the matter of leadership, without producing somet| 
akin to a crazy-quilt. Even if one insists that this is the most fair 
fruitful way of dealing with the varied aspects of a loosely-defined a) 
it merely postpones the day of reckoning with the full implications o{ 
eclectic procedure. 

Apart from its lack of a coérdinating conception the book is a 
tinguished and serviceable addition to our instructional tools in social 
chology. It is liberal and enlightened in its approach to conerete situat 
when political and economic issues intrude, the interpretation moves n 
toward the Left. Textbook writers in recent years have shown a he: 
bent for realistic analysis that augurs well for the future growth of this 
discipline. 

It is rightly maintained that the identification and statement 
problem are among the biggest steps in solving it. According to this 1 
the work of LaPiere and Farnsworth should be of genuine assistance 
promoting the advancement of social psychology. 

GeorGE W. Hartmann 

Teachers College, Columbia University. 


THE CONSTRUCTION AND Use oF ACHIEVEMENT EXAMINATIONS. By Herbert 
E. Hawkes, E. F. Lindquist, C. R. Mann. Boston: Houghton Miffi 
Company, 1936. Pp. vi + 496. 

There are two great problems in the measurement of achievement. One 
involves the issue of what to measure, the other the question of how 
measure. This text is largely concerned with the second of these proble 
and seems to have been designed to supersede existing manuals used 
the non-specialist teacher of conventional subjects. Despite an agreeable 
richness of detail, it contains nothing new or significant for the technica 


equipped educationist or psychologist. The prestige of the editorial 


} 


mittee and the professional competence of the contributors have 
employed in this instance to produce a vade mecum for the teacher wl 
still innocent of the special skills and understandings employed since 
by those adept in the most modern features of the art of examination 
It is a little hard to see why it was necessary for the Carnegie Fow 
tion to subsidize the group conferences involved in the production of 
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unless that body wished to see how much unanimity of opinion 
t among workers in a relatively simple and objective field of educa- 
endeavor. Certainly the final joint product, although plainly good, 
more distinguished than any one of the participants could have 
ped singly. However, since the Foundation has supported the British 
International Conferences on the improvement of examinations, it 
y considered it wise to clinch its curious ‘‘monopolistie’’ position 
testing field by extending its benefaction to a peculiarly American 


rise 


ere are three divisions to the volume. The first part deals with the 


of test construction; the second with the special problems of such 
fields as the social studies, the natural sciences, foreign languages, 
ind atics and English; and the third consists of an essay on the spirit 
ined area. ressivism by Dean MeConn. From the standpoint of the research 
ons of the rker, this is a descending order of merit, although it is probably an 
ling one to the administrator and policy maker. This suggests that 
< could be read with equal profit either backward or forward. That 
appears to be the case, for the separate chapters constitute highly 
dent essays. They read well, are full of many homely and useful 
tions, and ought certainly to be of genuine help in preventing many 
personal and social catastrophes that continually occur because of 
practices and unsound interpretations 
(in and others have shown that examinations—academic, business, 
ervice or professional—are an important instrument in promoting 
tarding social mobility. In a democratie society, a high measure of 
istance in ind occupational mobility is ordinarily encouraged, and the least that 
tent examiners can do is to see that both their instruments and 
ires have as high a degree of ‘‘validity’’ as the situation allows. 
broader social implications either have not been recognized or have 
ntentionally excluded from consideration. ‘*Humane’’ reecommenda- 
w Becher tions figure oecasionally in the text, but they could have been made more 
on Miffli: efective by referring them plainly to the hidden framework of assumptions 
d in the institution of examining itself. 
: hers College, Columbia University. 

PsycHoLoGy or aNnp Emotion. By Christian A. Ruckmick. 

New York: MeGraw-Hill Book Company, 1936. Pp. xiii + 529. 
the beginning was feeling. Mental life as such started as a simple 
process. Some general ‘‘emotionalized’’ condition was the first 
of dawning consciousness in the evolutionary series of animals. All 
orms of mental activity emerged from this common source in accord- 
vith the Coghill or Gestalt principle of differentiation of part from 


| 


¢ lines state the essence of Ruckmick’s phylogenetic theory of affee- 
developed in his richly-documented text. In twenty solid chapters 
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he has tried to make available all that is meaningful in our present knowl. 
edge of the feelings and the emotions. It lacks the broad appeal of the 
Wittenberg Symposium and the impressive authoritative weight of Beebe 
Center’s more specialized volume, but it does have most of the merits of 
a much-needed survey. Ruckmick is at his best in reporting and appraising 
experimental results in this research area—his historical and ‘‘applied” 
sections seem somewhat less skillfully done. 

The author’s difficulties in restricting within manageable boundaries the 
vast range of his problem makes one wonder what will be the future of 
‘*monographic’’ writing in an age which has become sensitive again to the 
interdependence of all knowledge and the integrated nature of our menta! 
life. A book on the learning process touches upon, if it does not actually 
embrace, most of the recognizable categories of general psychology. Asso. 
ciationist and organismie theorists are equally aware of this fact, even 
though they draw different conclusions from it. Similarly there is nothing 
to forbid a treatise on the emotions from becoming a comprehensive text 
on human behavior, because this aspect of conduct certainly affects al! 
forms of experience. Consequently one stops, not because one is really 
‘*finished’’ with the theme, but because one has reached the limits of ex- 


pedient and conventional treatment. 
] 


The organization and sequence of chapter content in this volume lea 
little to be desired in terms of completeness, save in the social sphere 
haps this is a serious lack. Although Ruckmick strives bravely to d 
justice to the many practical phases of the life of feeling (as evidenced by 


an agreeable sprinkling of jokes), a heavy burden of academicism seems 
to stand in his way whenever the possibilities of application arise. Religion 
education, industry and polities offer countless illustrations and suggestions 
to the student of the affective life. He who sees feeling only in the indi 
vidual or the racial ‘‘type’’ and not in institutional loyalties, norms 
conduct, symbolic values, and group activities is missing at least half the 
story. 

Ruckmick’s phylogenetic interpretation—as briefly outlined in the first 
paragraph of this review—seems to meet most of the requirements « 
useful theory, but it may involve an error in attributing literal historical! 
priority to feeling. The familiar trichotomy of mental life (cognizing, feel- 
ing, doing) and the presence of intero-, proprio- and exteroceptive neura 
mechanisms make it seem equally probable that every conscious experience, 
whether occurring in 1937 or the Silurian epoch, has some affective, some 
cognitive, and some conative features. One aspect, of course, may dominate 
and even obscure the others. Their respective ‘‘ages,’’ however, could be 
the same. 

It can hardly be doubted that even the strongest emotional seizure has 
some perceptual component and the ‘‘coldest’’ intellectual process som 
affective loading when ordered to the appropriate frame of reference; the 
numerous ‘‘motor’’ theories of the different conscious processes argue for 
the contamination of all mental events with an impulsive factor. The 
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t knowl] orimitiveness of the emotional is unquestioned, but that it is truly older 
l of the than perception and action is highly dubious. Felix Krueger and some 
f Beebe ‘the later nineteenth century evolutionary psychologists argued in behalf 
lerits of ‘ the genetic primacy of feeling, and the allurements of this view are 
praising is. Nevertheless, a weak cognition or a feeble impulse is not the same 
pplied”’ ; primitive ‘‘emotion.’’ Civilized emotions may be as advanced in their 
- as the most elaborately developed insights. De-differentiating back- 
iries the ward to the primal matrix could conceivably result in all three aspects 
iture of blending into an original supra-summative quale unlike any of its con- 
n to the temporary descendants. 
> mental That a bold restatement of an important position should arouse dissent 
actually need not be a reflection upon its merit. If it motivates useful research and 
Asso- fers a plausible unification of many disparate phenomena, a necessary and 
et, even satisfving function has been fulfilled. The theory after all hides discreetly 


nothing n the background and does not affect the value of the volume as the most 
‘ive text erviceable source-book of materials in the field of its title accessible to 
fects all student, layman and specialist. The style of presentation is clear, although 
| he wealth of content prevents it from being vigorous. The printed format 
xcellent and helps make the book a valuable addition to any professional 
The index cites a reference to ‘‘religion’’ on a non-existent page 

but mechanical errors appear to have been reduced to a minimum. 

GeorceE W. HarTMAnn. 

Teachers College, Columbia University. 


AND Practice oF Psycniatry. By W. 8. Sadler. St. Louis: 
Mosby, 1936. Pp. xxii + 1231. 
This book needs little reviewing other than a restatement of the facts 
nted out in the Preface. It is the product of some thirty vears of 
hiatrie work in general, and of the author’s present practice in the 
private clinic known as the Chicago Institute of Research and Diagnosis. 
The point of view is the so-called ‘‘ American School of Psychiatry’’ of 
\dolf Meyer (pages 38-43) which Sadler claims proceeds to correct all 


its of a physical defects, to establish a working rapport, to understand the family 
istorical situation and the patient’s personality and attitude toward reality, to 
ng, feel- ventilate conflicts and to desensitize the patient, and to formulate a program 
» neural f re-education and a philosophy of life together with methods of follow-up 
erience, iter discharge. The point of view is essentially eclectic. 


ye, some 


Sadler dedicates this huge book as a ‘‘ helpful background for the general 
practitioner and nonpsychiatric specialist who are desirous of becoming 
re efficient in this needy field’’ and to sociologists, psychologists, religious 
whers and trained nurses who have opportunity to combat ‘‘this rising 
neuroticism’’ and need instruction regarding these nervous dis- 


ominate 


be 


mure has 


estat son s and how to codperate with the psychiatrist. He wishes to record 
ee xperiences with the non-institutional management of nervous, emo- 
‘gue 10! ‘ona! ané@ personality disorders and the milder phases of some psychoses, 


See particularly because of the dearth of practical literature covering this field 


4 
4 
4) 
need by 
m seems 4 
veligion 
he ind) 
orms 
+} 
half the 
the first ma 


Reviews 


‘*T hope in this work to contribute something which will assist the med 
profession in divesting mental hygiene of many of its psychiatrie myste 
and deliver it from the ‘confusion of tongues’—the sectarian clamorines 
that have served so to obscure the ‘commonsense’ methods of study a; 
practice which the rank and file of the profession are well qualified to 
undertake if they are once delivered from the ‘mystifications’ of the multi. 
farous teachings of the conflicting specialized schools of psyehiatry.’’ 
warns that if the above-named fail to interest themselves in this probley 
they cannot properly complain when their patients seek the rich] 
advertised irregular cultists, quacks, and healers. He accepts the challeng 
of the neurotic patient as a class and addresses his book to all who may 


interest themselves in understanding and helping this over-large grow 
The mechanical organization of the book is as follows. There are { 
parts, following upon an historical introduction and review of 


‘*schools’’ of psychiatry. These five parts deal with psychiatrie theor 


personality problems, the neuroses (372 pages), the psychoses (136 pages 


and psychotherapeutics (244 pages). The treatment is elementary, for the 
most part, and the division of content into units and sub-units and sub- 
topics may be helpful to some and irritating to others. There are 134 cases 
all in the first 864 pages, together with countless quotations of all kinds, 
some of which are very valuable and others which seem unnecessary. The 
is a glossary of 1061 items, and an index covering 36 pages; specialized 
bibliographies at the end of each chapter, and a generalized bibliography 
of 94 titles, five of which are given special commendation in the Preface 
It should be obvious from this detailing of mechanics that the book will 
be very valuable for purposes of orientation or of handy reference 
recommended as such, but more especially for the spirit of its dedication 
C. N. ALLEN 


Dartmouth College. 


PRACTICAL EXAMINATION OF PERSONALTY AND BEHAVIOR DtsorpDERs ( ADULTS 


AND CHILDREN). By Kenneth E. Appel and Edward A. Stre 
New York: Maemillan Company, 1936. Pp. xiv + 219. 
‘fa manual to guide 


The authors of this book propose its use as the 
student in the technique of psychiatric observation.’’ They indicate that 
it may be of particular value to the beginning practitioner to be used as 
a laboratory manual similar to those used in other branches of medicine 
Definite impression is given that the manual is to be used as a means 0! 
avoiding trial and error until the beginner has developed his own met! 
because much of the sueecess of the psychiatric clinician depends ‘*) 
much on what he does but more on how he utilizes his own Personali! 
to do it.”’ 

Part I of the manual deals with the psychiatric examination of ad 
In the beginning chapter the authors present a point of view for 
practice of psychiatry. They have done well in emphasizing that the ! 
practice of mental therapy evolves from an understanding of the | 
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nal view of the patient’s personality development as opposed to the 
ing of cross sections of behavior. It is pointed out that assistance 
arning the technique of creating rapport with patients is conspicu- 
lacking in textbooks on psychiatry. Obviously it is impossible to 
he interne in psychiatry a type of practice experience comparable 
at had by internes in other fields of medicine because of the destruction 
e most valuable degree of rapport by the presence of the interne. 
ithors eredit the psychoanalysts with some suggestions aiding the 
elopment of the proper patient relationship in psychiatric practice but 
warn that some parts of the psychoanalytic technique may be followed 
midesirable results if used without understanding. 
fhe importance of the case history is emphasized in considerable detail. 
alidity of the case history and factors which influence its validity 
liscussed. The emphasis and examples given point to better under- 
ling of the patient and the development of rapport and to the pro- 
n of the psychiatrist’s own relationship with the patient. The value 
e questioning, sympathetic, and understanding attitude is contrasted 
a hostile, hurried, aggressive, and critical manner in dealing with 
nts. The dangers involved in the use of humor as a therapeutic tool 
e psychiatrist’s relationship with his patient are discussed. The effect 
imor is interpreted in its relation to the psychoanalytic concepts of 
superego and the id. In a book otherwise not colored by psychoanalytic 
this particular bit of interpretation seems to this reviewer to be 
rdant note in the harmony of well-proven technique and practical 
‘ation which is as nearly scientific as present knowledge of mental 


permits. 

y professional practitioner whose duties involve human guidance 
t well, and does, make use of many of the principles and techniques 
ested in the first section of this manual. The ‘‘questioning, interested, 
hing attitude with a desire to help’’ has long been the practice of the 
physician, teacher, lawyer, and minister and anyone else who uses 


ed psychology along with the special techniques of his profession. 
Although certainly not exclusively psychiatric the same principles and 
niques should undoubtedly be understood and practiced by the 
hiatrist. 
lhe remaining sixteen divisions of Part I of the manual deal with 
is classifications, examinations, record forms, and outlines for the 
onal analysis of the patient as well as an outline for the medical student 
se in the study of his own emotional health. Very few quantitative 
standards are indicated for the data obtained through the means suggested 
iuthors do recommend the use of quantitative psychometric test results 
‘n it is possible to have them obtained by a practiced psychometrist. 
Part Il of the manual outlines the psychiatrie examination of chil- 
and presents record forms for use in obtaining data from the home 
the school as well as from the patient himself. The section dealing 
intellectual development of the child presents a sampling of the tests 
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used by Gesell and by Terman. These are presented to give the psychiatrist 
a survey of the type of tests used to determine mental age and intelligence 
quotient. The authors are wise in the admonition that the use of these 


tests, particularly the few samples presented in the manual. by 
untrained observer would be of little value in the determination of quanti- 
tative development of mental ability. 

Using Dr. Douglas A. Thom’s published discussions of child problems 
as a basis for their outline the authors present sections dealing with parent 
child relationship, attitude toward the child’s intelligence, feeding diff. 
culties, obedience, temper tantrums, enuresis, jealousy, fear, lying, stealing 
masturbation, and convulsions. These outlines provide guidance in lear 
ing to understand the child as well as suggestions for topics to be consider: | 
by both the parent and the psychiatrist. 

The last two sections in the manual present an outline of the uses of 
the child guidance clinic and a list of psychiatric terms. 

The authors have achieved their goal in setting forth an understandable. 
practical manual. Undoubtedly, many beginners in the practice 
psychiatry will find this manual a welcome part of their equipment in 
contrast to books which all too frequently diseuss theory without practical 
application. 

CARROLL A. WHiITMeER. 
University of Pittsburgh. 


Tue THEORY AND Practice or Srupent Counsetinc. By Hugh M. Bell 
Stanford University Press, 1935. Pp. 138. 

Counseling, to be effective, must have reliable and meaningful measures 
of student behaviour, and there are still all too few available, states the 
author. To help meet the need for improved techniques, he presents his 
Adjustment Inventory, which seeks to provide information concerning 
home, health, social and emotional adjustments of students of high sc! 
and college age. The 140 questions (91 contributed by the author, 49 
from other sources), represent a five-year boiling down from the original 
411, as the author and his associates tested their value in action. As it now 
stands, the Adjustment Inventory is practically self-administering. It 
be taken in 25 minutes, and scored in three minutes by the unweighted 
system, and is sufficiently non-technical to be shown to the student. after 
scoring, and discussed with him. Over a period of three years the Adjust- 
ment Inventory was given to hundreds of high school and college students 
and delinquents in California, and in part to schools in Hasbrouck Heights 
N. J., to determine its reliability, validity and usefulness in counseling 
Tables show the reliability and validity coefficients. Comparisons are made 
between groups: maladjusted responses of delinquents versus those of 
normal high school boys and girls; responses of college boys as compar 
with those of high school boys. No significant relationship exists between 


various sections of the inventory and college scholarship. <A test to differen 
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Liatrist tiate between successful and unsuccessful elementary teachers was not 
ligence usive. 

these While the suggestions to counselors and the typical problems presented 
be helpful to the novice, they present nothing new to the experienced 
juanti. nselor. He will, however, find the comparison of groups interesting, as 
as the explanations of the whys and wherefores of the set of questions 

oblems prising the Inventory. 


parent CHARLOTTE SMITH KIMBALL. 
diffi 
ealing PracTicAL ASPECTS OF PsycHOANALYsis. By Lawrence A. Kubie. New 
lean York: W. W. Norton & Co., 1936. Pp. xiv+223. 
idered Psychoanalysts for a long time held themselves aloof from the rest of 
f psychological fraternity, considering their craft beyond the possibility 
ticism. They have had as a rule little to say about their techniques, 
ind couched their findings in esoteric language requiring for its under- 
standing special familiarity with the history of psychoanalysis. Psycholo- 
sists have reciprocated by refusing to admit the validity of psychoanalytic 
laims and placing what amounts to a ban on psychoanalytic writings. 
Psychoanalysis as a clinical technique has never been probed by trained 
psychologists. The writer has often wished, therefore, that each psycholo- 
d had a chance to peek behind the mystic veil of an analytic situation 
ind discover for himself what transpires between analyst and analysant 
This is especially important since the psychoanalytic clinie has been the 
source of psychoanalytic findings, and has long puzzled psychologists of all 
rsuasions, especially those with clinical leanings. 
Now comes this little volume by Lawrence Kubie, purporting to open 
doors of the psychoanalytic clinic and let psychologists and others 
me in and look.’’ This publication is a catechism based on questions 
resumably asked of a practicing analyst by patients, lecture audiences, and 


those who have ‘‘stood aside as the psychoanalytic procession came 
marching by.’’ Such questions as—‘Why does it last so long? Why is 
there so much secrecy about it? Why does one lie down? How does one 
vet free from it? Does one always ‘fall in love with’ the analyst? Is it 
ingerous? How and when does it help the patient?’’ and others, are an- 
swered clearly and with exceeding frankness. 
Kubie’s book cannot be even distantly compared to Helene Deutsch’s, 
Fenichel’s, or Hendricks’ volumes. It does not aim to compete with these. 
Neither does it aim to compete with Freud’s sketchy Problem of Lay 


‘ginal 
it now 
It can 


ighted 


udents Analyses or Forsyth’s little known and somewhat outmoded Technique of 
“ights, Psychoanalysis, although it is more like these books than like those pre- 
seling viously listed. Strictly speaking, it is unlike any other book on the subject. 


made It is recommended to those interested in an elementary exposition of psycho- 
se of analysis either as a business or as a clinical procedure. 
Chieago Junior City College. Mavrice H. Krovt. 
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